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Austin, Texas 7871:-2070

(512)263-5800

1-800-325-8508

. POLITICAL CONTRIBUTIONS
) OTHER THAN PLEDGES OR LOANS

SCHEDULE A

—

The InsTrycrion Guie explains how to complete this form.

1

Total pages Schedule A

)

T e suaMBERS

9_/; oL | 6 Contribulor address. City:  Stale. ZipCode |
| 2233 5ot S
| LuaBock, Tx 79412

cenitibution ($)

2 FILER NAME 3 ACCOUNT # (Elnics Comnession lilars)
T PR ———— .
Susnid  STEE &
4 Dat2 !5 Fuliname of contributar [Jcutonsizte PAC g . 7 Amouniof _I—B In-kind contribuion

description (if applicable)

l 10 Empayer{See lrstraclicrs)

Full na~a of cont- buior [ouatsze FAC 1138

EsTHER CHAVE Z-

r {}? L, f{,‘ il Contr.buiar address; ty,  Slae:  Zin Code :
% Hel DISTANT View DR |
| Aushn, Tx 7873¢

e

Armount of
contribution {$)
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| RusTinv, TXx Tv7 31 ; i
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I 10 Employer (See Insiructions)

Dale | Full nrame of coniribuior Duu:-u.‘—sta:e PAC {IDx
| SHEAR|I CONMR
Lt/ 3G /C- (= 1 Contribulor address; City. Siate. Zip Code
211 KENSINETLN LV,

787377

| AUsSTIN. TX

tn-kind contributicn
description (if apoiicatle)

Armount of i
coriripution {5 )

b % A Yols) I

| |
2

Princinal oocazaton f Jok Blia (Ses Instrusticns) I

Emplayer (See Instruciicns}

Date | Fulinames of contributor [ sul-of-state PaC Dy
- CRaplY v Cook
,2 ./3&1/‘{7(" Cortribuigr address, City:  Stawe;  Zip Code
' . H%od PLActd P
| Avstiv. Tx 78731

) Amount of I In-kind contribution
i contrbulion {$) | dascription (i apnlicebie)

!;t_,tg CO; i
| |

Priroical gcouzauon ok live iSee Irsiruzl'ons)

Erployar iSee 1nsrucions)

Suta Ful' name st PEC (D% |

Dc--_:-—.x!
DNedeRAr CoPELAND

Zip Code

of condrineios

Cortrtular adarass’ Siale”

3
FustTio, TX 7837499

2)22106 e

277 ZAOCLE wooDsS D

In-kind gortribuugr.
desaription (if agplicakble)

i Amount ol
coniricut an {5}

tSo.co

~ri~cizal soocupation f wchtile {See Instructions) |

Empioyer (S2e Instructions}

Do =

ui ~ame &g

] MAR

G0 Ce.x

Y d‘\w Cour

J"IQ

Ziz Coue

Corirbates address, State,

] ¥539 Moonmmin PATH CIR
AJST:N, TX_ T8 754

n-Kind comiritzaticr
oescripiion {if applicable}

Amgoun: of
contribution {%)

£50.00

P:incipal ocoupation /.Job dike (See instructions)

Employer (See Instrustions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.

g B R L s
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Ethics Commission P.O.Box 12070 Austin.

———

Texas 78

78741
]

1-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The [nsTRUCTION GuibE explains how to complete this form.

'! 1 Toal pages Scheaue A:

4y

2 FRLERMA

u sAand STeZc-

} 3 ACCOUNT = (Eniss Comnxssior fiers)

4 Diae ‘5 T ut-or st PAG 105 _ 7 Amountof ! B In-kind cortribution
i | contnbution ($) | description (il applicable)
- ' |
feofoe Vo \ :
i 6 Corlrnoaiar address, Cly. Slaie. ZipCode E 5 I
™ H
| A | P15.Co
L 2ol feoD 210w |
| FusTiid, Tx TINTIGY i 5 '
9 Preacipal occupaiion f Jab title (See Instructicns)} l 10 Employer (See Instruclions) \
1
Daiz \ Full name of coninbuior [ ou-of-siaze PAG (IDE i Armouni of | in-kind contribution
a—— - - contributicn {$) dascription {if applicable) |
Jog XK. REWS ] | :
: . i H
. 1
| / ! % / Ge i Cortrigutor address: Ciy. Slale: ZipCode \ g | I

Lot Roek Moei
] PosT ., Ta 787073

ACC. CC

| |

Princizal occuraticn 7/ Job title (See Instructions)

Employer (See Instrucuons)

a

181
i Fustin,

Mpea

ZE

"'1

X TRI0Y

Dale | Full name of contributor [[] aut-of-slate PAC (£
: - r N P
I v LULLELS
TR, !
) /.&L‘, J' (WAL Corunbutor address, Cily; Slate: Zip Code

)

|= Amount cf
contribuhon (%

% Ne'w,

A,
ol U/

In-kind contribution

descr!

iption (if apolicable)

=rincipal occupation ! Jobtile (See Insirus

1'ons)

Ermployer (See In

struztions)

Dala | Fulf nama of conlrit:utar Dout-al-siate PAC (IDa ___
‘l—lr\'._ IU D.{’} [AVIES
}l;" Iad) /C' ¢ Contributor address: City: Stale; Zip Code
2o PeRTERZL RD.
| BAsTRP, Tx T75toz

Amount of
contrivuicn {$)

’3;3 5. GO

l In-kand contribution
description (if apglicable)

Forcipal ccoupationf Joo

‘it e iSee Instructions}

Empioyer{Seeln

sructicns)

K
1 1

Fufl mame of coniribulor

v s

M auctsize FAC (122,

]

] Amoun: of
;. contrbutior (%)

i
|
- |
5 ;I;’_fo/ e i Sontributor address, City. Swate;  Zip Code _ E
' s g o B g so
i /(_4«,8’ EMET I'S’rlﬂ /6.0
I YusT)n, Tx ¥ ! |

In-kind cortribution
descripsion {if applicat ey

Frincna’cocupaicn fJch

|
i

il (See nsirucliorsd

Employe- {See Instructiors)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.:5 P g R cesveRY appar

Spvigas 11052703



FﬁE\lu@ Cormigson PO Bex 32078 Austing, Texas 787°1-2070 (5728 463-5820 1-800-325-850G3

POLITICAL CONTRIBUTIONS SCHEDULE A

!
i
, OTHER THAN PLEDGES OR LOANS
i
| .
‘ Tre IvstrocTicn GLne explains how to complete this form. l 1 olatpages scnecia A
- B rd
- Y
‘ 2 FILER NAME | 3 ACCOUNT & (Ethucs Gomasssien fiers)
<- 2 mip M = FC
SUSAN DITEC G- | |
l 4 Taes , 5 ®ahaname o cor'l Buior Mcal-¥estme P25 000 L o 7 Amgcunto’ : B N--nd cortrinution
i | Ff LiciA DE J [{ 1o ] contrmution {53 | description (il apphcable)
.. i I |
i G/)'Z}”bb !6 Contrit 1 C ZipC l l
i - Contributor address. ly. Stale: ! N
| Q Ie] ¢S 1l ae ie Code : _g, 5 e !
! Teo ARllLe /NS | .
| AUsTIN, Tx TRT749 B |
9 Principal occupation / Job title (See Instructions) ( 10 Emplaver{See Insteuctions}
“ul name of conirotdor : i Amounrtof : In-kind cortribution
D L.y -f\:] ‘V, D ] (\f ] cont-bution (St description (if anplicabla)

Conirshutor address: City, Slate: Zip Code ﬁ
| Si17 st Piace | $1S0.00
| | LuBBuck, TX_ 19416 | |

Princinal cccupation / Job title {See lnstructions) Employer (See Instructions}
Sale i F il name ol cortrihator Maochstale PAD D, || Amount oF ' In-Kind contribulon
I ﬂ’-'-{ oL k?l L \{:’;L}."‘s CH i conttbubon {($: | aascnption (if acaiicabie)
R g i ~ . ] :
2+ Jot butor adre ' sme. 20Cog . |
Contnbutor address. City; Siawe; Zip Code ‘6‘ |
; > i ,;) 500 ¢
:| S"l_{ v StJWl!‘uﬂf\/ rQlDé(_, i |
| Rusviv, Tx 78746 i .
Prncipa: DLtupaion § Job ulie {See mstructions? ] Employer {See Instructions;
Dae | Fuil nere of cortrputor Dow-ctmae >ACUDE., . . ... ... __)'! Amoant ¢f T 'n-kind contribution
iAo — A~ , i contnbution (S} description iif appl-catle)
o LALRIE DUBIN | |
) fn : I'
bi‘f’ 7] i [ [}‘ | Conir:buicr addross: Cityv:  State:  Zip Code f'«'\ ~ :
U R - A AT A ¥ a0 .00 |
| 3990 MOoCNEY AVE. 2 |
| L QNG RNV AT, OF H5 208
[ Setcipal ocounaion - Job Bie |See Instruciions) { Employer {Ses insiructions)
i
Dawe ! Full name of conuitulor Flomeofsae PASODa_____ . ... _} Amount of I| In-Kind contritution
B 1 contribution (&5 - oescrigticn {f appl-cable)
I DC'U t.— > rV' L" A/ r))U ‘\} .
E_.r"f." j.é /U" L‘; Conrtributor address, City: Sae:  Zip Code j 30 o i
] e - y, N ¥ e
| 4427 cResTwAY DR, ]
CoC— g ald 3 -
| Awm‘u,Tﬂ 78721
Ponting aoT.salen ok blie {3ea Instruclions) Emrployer {Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

:i Frmntuf pn recCyohen pagis Rewiseg 17952003



PO Box 12070

,  POLITICAL CONTRIBUTIONS
; OTHER THAN PLEDGES OR LOANS
|

Austin, Texas 7B711-2570

5]

Texas Ethics nmissi { 3-5 4B 5-85
F&ab Euhics Comimission {512Y463-5800 1-800-323-850

£

SCHEDULE A ‘

';—.‘

[ The lustancton Gane explains how te complete this form. $ 1 Toeacages Schecdle A:

e 4 l
2 SN ERNAME 3 ACCCOUNT & ;IE..-. £8 Jorinission i ars) |

STEEG-

DUSAN

pate | 5 '-UII rams of cont-ibutor _ruotelne FAC {10e . I Y7 Amounto | B in-kind contributon
N ) b L 1)) it £ licazle)
.-LB: ILEI‘,” \’}/.‘o“\};\j ] cenirhutar (5] | ese igtion {if applicacle
! :

3 N

L',f".-’,'-/f‘"" 6§ Conrboloraadross . o | -
FaAr AV, ' Cenrrbalgraadress 2. Zig Code ! 3&) PR
' | AL, OO | '

l 5124 BLLL» Dfa
L MeTaiRie, LA TJoooce

[ - : -
9 Prncpal occupation f Job title {See Instruclions)

I 10 Emplaver (See tnstructions)

i

in-kind contribution
dascription {if anplicabla)

Amount of |
rontr-bution {§)

Cloul-ot-stale P4 (102

Frix— DUNNE

Caie Fuli pname of contribulor

CV I -ABETH

2Uro.ea otcup

a

B

ar

Flobiil's {See Instructicns)

Employer (See Inslruct ons)

g I Y E !
bl’-"r /f/ d l Coniribulor address. City. Slate: ZipCode I i
1
: 503 NEWRERRY ®X0.¢
1
husnfu, X 73725, !

Fuil riame o contrinelor

T ou-oh-elen BAZ £33

Armrcuntof

In-kind coniributicn

dascription {i{ apaticabla)

cantrioution (8) i

Do GRARDNER )

’-;/_; ;fl{lj’-; fes Cortribuar address, Ty Stz Ziz Code \ ,{.‘ _ |
')_ ‘ !5!_/1\( %Lf[,_, 4_1'5-3 l b

183734 : |

Employer (See Inslruc:nons)

TX

Prircipai cccunation [ Job btle (See Instructions)

r'\"’f“uu,

—_ .

In-kind contribution
description {i’ apdlicable)

Amouri ol I

Full name of cortributor [:] oui-ol-slaie PAC {iDd.
coninbutien ($) |

4/\_. EV C‘rf-' QJ\EH

Viinipn: Conlributor address: City; State; ZipCode i
icloe - ? $100.00 | |
’ | . A p e e s e i ! A
o 2je2 CYPRESS PLinT E. | |
PosT)v, Tx 18746 | 1
“-acinal socoupanor S Jebtille i See instructions) Employer (Ses Instructions) )
Caz “ulrame e’ cortbutor [Caectsae 2ac s ___7##___77777;] Amauni of i In-kina cortributcr

coniribution {§) description (if applicanie}

| K"' 2T GARRET I

Conrtr Lutor ad:dress Citv: Stale ZpCode

25 PiLiew KD

' A STiM, TY  TgT74HS |
T

$ 0. 00

Princinal occupation f Jeb tille (See Instruciions) Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

At 0n (A0SR Dhser Pausel *UGRIELOT



{_
|

xas Eibics Commission P.O. Box 12070

Austin,_ Texas 78711-2070

(512) 463-5800 1-B00-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

|
SCHEDULE A |

]

The lusTricTien, Guioe explains how to complete this form,

I 41 Tolal nages Schedule A: ]
H 1

i Ry

FILER MARIE l 3 ACCCOUNT 2 (Emits Soavmssion flers)
< 5 S s ;
WUo>A I'\JI T il (::,-—- i l
i
Daia 5 Fullname of conlribitor Doiw-cicaie 220 0 _ 7__;.:! 7 Amountof | 8 In-king contribyugicn

KiMBERLE GCEARY

|

'I contnbuten (8 descr piicn (if apaiicatle )

Ful
'}
~

OBERT CERMAN

Canlqbuior agsress: Slate:
P LbToy MESA
| AvsSTIN . Tx Ty73I1

City. Zip Code

Lf/ S_/C {; 6 Conlbuioracaress, Ciy: Slater  Zip Code “ .
L . P - I g
| HoG w ANNIE ST T A | [oeve
N e TN i Tt X
I Flu&;l!\.‘, X 7‘:(‘ er'«L ) |
9  Paroipal otoupadion f sobiitle (Sae Insiructions) 10 Employer (See Insiruclions} !
[PEN Irame of candribulon cul-of-s1aie PAC {10k, - R l Amounto® In-kind contribution {

i contribution (S) | description (i applicable)

sSCvo |

| 85
i |

Prnoipal gtcupation  Jortitie (See Insiruciions)

Emplover (See Instruciions)

Fult name of contributor

JACKIZ Gil 3eRrT

] out-of-state AT HDE-

ConirhulG: adaress, Siate; Zip Code

SIS LickdprT
AUSTIp, TX 78709

City;

in-kénd contribution I-
description {if apoiicable)

Amount of l
contrizulion (S

| |
cbjco.co

\ |

~noipal coccaparon fJontitie {See Insraolions)

Employer (See instruciions)

F i name of corliouior T oulotstale BAC (1

| Hoily SiLMAN
Llisfot

Caondriguar addess: Swate. Zip Code

Yooz AveEnUVE A
Auvstin, Ty 78775

Cizy:

in-knd coniributicn
descnptan [if apolicable)

Amcuni of
contribution (%)

lco.co !

Principal gecupation f Job title {See Instructions)

Employer (See Instructions)

Full name cf coriributor [J cutot-s:ale PAC (IC#

ARENDA SMTe— Gee 3BEL.

City:  State: Zip Code

i
= Coninlzutor address,
_7)/ 1z foe | tbutara

44 TETRURY
| Avstip, Tx T374%

| {in-kind contribufion
description (if applicable)

Amount of
contribistion {$)

2nral oo dpal or fJei Ve {8ee Instroctions}

Emgployer {See nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements,

g
‘at

Rasisnd 1A 2003



Texas Z1hics Comimission PO Box 2070 Austin, Texas 787°1-2070 i5121453-5800

1-800-

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

3

The IusTRicTIon Guipe explains how to complete this form.

1 Toim pagss Schadile A:
b )

qs

TI_ER I‘-‘JA;"-.-'!E
SuUsAN STEE(—

3 ACCOUNT & (Ehas Comnossor i@

9-8508

Zanr . 5 Fuli namea o’ cortsivato: [ Jonr-atstae 240 10w

DARA £LRAY

‘:’)JZ,LJ /Oé) 6 Coulributor ardress. Cuy:  Stale,  ZipCGode

J 7 Amourtal
contabuticn (3)

'8

I
|
|
i
|
|

In-kind contribuiinn
description (# applicable)

| HeElEw €ERcENBERC-

Conirtbuler address; City: Slaie. ZipCode

Thciksen, MS 3921

| contribution (%)

' § 7500

/ M 5) '1‘2 C. G
o~ -~ fayasl ) - A i

[ VL2005 CAk €Lco !
f A e Aad e . - o
| AosTind X 78743

9  PonzinR'osoupetion s Job e {See nsiructionst ' 10 EmployariSee Iastructicns)
f——
Dala ' Fuhname of certribuior D outotgizie PAT (122 o o Arnount of In-kind contriputian

dascription {if applicable) |

| _
i 177 FonTAaInE DR
i

Empioysr iSee Instructions?

Cala ’ Full nare o coninkaicr Tarchgam PAT (104

i CYNTHIA GREENWALD

; YA
Lf/f 7/u b Corhinuicr Adaress Gy, Slate. ZinpCode

52¢8 ELMwvcd PRY.
METAIRE., LA Tooe3

T
Amoun: of |

l cantribution (%) ) description (il agplicable)

] Ese co

.

In-kind cortribut-on

—_— e e — —

Frincical ceceunation ! Job tit'e (See Inslructicns) | Empioyer (See Insiructions)
— , - - 1
Sals Full neme of conl-hutor Houl-etstate PAC & | __ ... .. .__ ..} Amaount of In-kind coniribution :

HELEEN CRoSsSHMAN

tf/f ¥ /U{_—, Corlricutor acdress: Cry: Siawe; ZipCode

5t70 TRIMBLE RD.
ATLAYTA, GA 330342

coniripution {$; descripion {if appicabie)

$s0. 0o

Princinal cccupaiion / Jab ditie (See Instructions)

Employes (See Instructions)

|

Dae _i Full name of centriyuior T houmoi-sale PACHD= _______ . _.____ ___..__1 Amount of s | fn-kind co?lributicn
\ e e conwibuiion (%) description {if appicablal
‘ CHRLS HASTReM
f] 1
- / i
fy i far ribLtor @ e - ZipCode :
I g [lblcd ContribLier address. City; Sume: ZipCode \5200 5O =|
3 B 1 . i 7 . } ! (A%
2404 DAL ForR FALLS LA |

AGST;;\.‘, Tx 73748

|

|

Principal occupation / Job tille (Ses Instruclions}

Employer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|
|
]

Broajeget sp reenlan paper

1SiEn07



Jexas Zth'es Cammission

|

L___

PO Box 12070

Austlin, Texas 78711-2G70

(5°21<83-5800

)

1-800-323-850¢

2]

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Iksiaccmion Gi ok explains how to complete this form.

‘1 Tmainagss

i i

Scnadule &

-
>

2 CLERNARME

3 ADco

ATCZCTUNT 2 (Bl 28 Do migg o Sers®

L

dUSAN STEEG
imla ) 5
| DAPHNC

Ful mamis 6l corributlor

H AL Ton

i Cortnzalor address, City.  Stale:
H

| 2 e N o 5 e -
| VoL 150X o255

Zip Coge

[Coedsslae BaC s

i 7T OATOounto”
l contribuiion (S)

| jDL.'*‘S. o

i8

n-kirg corisibutien
descripticn (i applicable )

A i .
[ HusTip, Tk TI8T763 | | |
9 PForsipal coowpation FJoh e {See Insiructions) ! 10 Employer (See Inst-uctions:? t
_ il |
Cae i Ful name of comrinuior TEout-oi-siate PAC GDw e el % AT.oun: of I In-kind ContEtution i
g A P - , o contrbution (S} description {ifaophcatie
: VATRICK HANSEN | : )
i . I
L!i{,’ /(; C, ‘ Cunirzator add-ess; City  Slate: Zip Cods ‘ ‘_BL |
. P . i o N
| 23C& pArwiLe FL. ‘ 2KL.0U :
Avstin . Tx 78723 |
i Principal occupation / Job 4iile (See Insiructions) Empioyer (See Instructions)
[
Saia | Full name of contributor [ oul-of-slate PAC i1Dk )l Armountof ] In-kind contnbudian
’36{. J D A HARS , cortnibution ($) | gescrigtion {if apphicable)
5 /2(.' ‘/[,'{; Contributor address, Cily: Slate; Zip Code | . |
- ) Ny UL
Ll '~ ; P 'S !
l SCur SHewAwDeAd DR, | gIC . |
FvsTin, Ty 78753 '|
SPrndlpa ocsLpaEon S Jch e {(See Instructions} Emplcyer {(See Instructions)
Sae Fainare ol conl aular Oosrrsige PRS2, . ______ _} Amourtof i in-kind contribution
v e - contribution (g} . description (if applicanle)
BiLl HARRIS [
,—/ 2i. /O._J Conlrinuior addrass: City, Stae; Zip Code { j . ]l
9 e b 8, | $50.00
Lt KINMTY AVE i |
AUSTN. Ty 78704 | |
Frincipal cecuzat’on “ Jeb tite {See Inst-uctions) Employer [See Instructions)
Late : Fuil rame ol contributor Cleviotsiae PAS (12 ___. ___L______M;'_! Amount of In-kind cortribution
| o S T PR ¢ conrbution ($) . description (if apriicatte)
| ERIC HARTHMAN i :
It | | |
. Iy i
[v/l—“" o6 SonlricLicr agdrass, Cly: Slae, ZipCoce S |
: ~ g
YN pnl T F#50,co !
2 wIDIAN TR \ |
R - § \ e RtV aari
, ! AUSTUN, Ty 787¢3 ; N
l_ Puncipal accupaiion £ .Job litle {See nstructlians) l Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. |
S |

e pemslal papar

Rey zed 11035240073



|

rne Ethics Comnussion ~.0. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512)463-5800 1-800-325-8506
T

SCHEDULE A

The heTRzcicw Gu oE explains how to complete this form.

T
T4 Taa nagas Scoadale A

! 5c¢l) ElLERS AVE .
O ACSTIR Ty 78IS

£ .00

! R s
2 FILER MNAME 3 ACCOUNT 7 ;sris Sormssar s
N~ N T = :
..S“l_/-'_c,"/."“u Sﬂ{cc."\::-‘ |
4 Dai2 I 5 _Fu!l name ol coninbutor Dlow-otsue PAC (= o ___\_! 7  Amountof I In-kind contributicn
l ,(H: ,Q_ A H AT H CG)( conirination (§) | dascriotion {ii applizabla )
|- i
T 3 I
C_",“fj,{,y /(/'L l 6 Conlnbulor agdress. Cily. Stale, ZipCode ¢ |
il N i T et 7 o7
73 CRLANT BLyD : A 700 i
Mo S — v N i
RUSTIR . Tx 78748 | |
9 Pancipalcccupation f Job utle (See Inshictions) 10 Empleyer{See Inst-uctions)
Cae | Full narme of coninbaator ) ov-ot-siate PAC iD= o Amount of i In-kind contribution
l L_ \/ ’VE mTE H ECK ;"f q r\) contribution {$) | descrintion (if 2pplicatie)
! Ae
1 P S ; i .
_‘7/ FAP /{,'-C,; | Cortribuler adtress: City. Slale, ZinCode

Principzal occunation / Job litle (See Insuuclions)

Emplover (See instructions)

i< 1es Falnare of contricutor T culchslate 2AL {IC=
| CAReL HeEWDERS:ZN
5;7 L /C L I: Conlricuior address. Ciy: Siae:  Zip Coce
| P28 SCRipE
AOST:o, TX 79759

B Amoun; of
contrnbution ($) |

in-kind contnbuton
descriplion (if applicable)

Pricainal ocoupation # Job litle {Ses insiructions}

Ermpiovar (See Instryctions)

13
&
o

- Fuli ngme of corlnutor (o. =rl-siaig PAC 122 _
i ANA HENVRY

Lf/?—{) /{;(; i Cortrbutsr address City:  Stete:  Zip Code

$S2e7 SUMMER ocD DR.

| Austiw. Tx 78754

Amourt o’
coniributionr {3

ﬁ SCI,C;O

in-kind contribzuticn
description (if appiicable)

Frnoica cocupal’as f Jobiite (See -nstruclions)

Empiover (See Instructions)

Lae i Fult name of conlsihutor {_Toul-gi-slala PAC (1D,
i Ao '
POMARY HiLBuan
i ]
g/,"), & /OL l Contributior address, City; Stia'e, Zip Code
o0& RED HAwe
| WIMBERLEY, TX 7%67%

Amount of
coniributor S}

-
.8n~,1.\,

F G U

In-king contritutior
dascription {if appiicablai

zal coocunation f ok tile (See InstructionsY

Empiover (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

& e et ot e
‘a¥®  Pronnion cecycoed paes

Ravised 11405200 3



P.O. Box 1207C Ausiin, Texas 78713-2070 (512} 463-5800 1-B00-325-8506

i POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS
N _ |
Talaipages Scheou'e A :

LS

13 ACCOUNT = Zrie Sorievsseen fie’si

The lnstrucTon Gl oe expians how to complete this form. 1

2 Fi ER NANME

SwsAnN STE:-E(_%—-

4 Data ] 5  Fuli name of contributar ] out-af-sinie PAC D% _ e . .0 7 Amouniof ! 8 [n-kind contribution
| - . o . contnbuten (§) acescriction (ifapplicable } I:
CJAN HILie
“2ilot |
2 /——L”/CO | 6 Contrulor aadress. Cily:  Swate; Zin Coue N

fisc oo |

| 202 TEARACE DR

! i
! 15 — A —_ . . I
; AVST V. Tx 78704 ‘ | !
9 Pmacipatoccupation / Job tille (See Insiructions) ; 10 Employer {See Instructions} - ﬁl
Oate i Fulb npmie of conbuior O sut-stmaie AC (10 . )| Amount of l fn-king con\ﬁbuﬁtm ll
. , — | contribution ($) | descrigtion {if applicable)
i LouviS HiIRSCrEELY | |
I 1
j;'r j. } ’}L lf_: i Conl-ibulor adaress: Citv.  Slate. Zip Code I g _’ | i
| 63cc car Mo 9R. | bisico |
e S - | i
- ; AUST U Tx 78/.::»-’ | i |
Pancipal occupation 7 Jeb title (See Instructions) | Employer (See Instructions) f
Do I Falnama of coruribulor . aul-o"glala PAS D2 | Amount of ' In-kind oontribl:;ion
o . ' i cominbution {$) description |ii appiicable)
| Jdueia Hix | |
. : |
‘ﬁ}'“ i, }"C : Cortnsular nad-ass Cry; S ZinCode P )
BN e L) & I 495»‘\ £ |
| Wl DU OO
| Z3c?2 [(AHAMA LD, l |
1
L ORCSTIR T 78733 | :
Ernocipai seoupalion fUch Lhs (Sae insructions) ‘ Emplover iSee Insiructions)
1
Cals ] Full name of conlributor Oevvalsae 2aCd2_ .. ... l Amountcl s ’ In-ind coljlribul_lic"t-)
contebuien {5 descriphion (if apolicab'e
| STeppantie HuNTEL D conibuion (5) | plion (i agolicab'e)
3 i avi . Ceniribuior gddress. Ciy.  Sister ZipCode - |
(";/i')/"l(""' \ o~ ) 2 PP V \EL/G OC" |
' Mo oex MY o
: I
i AREP I =
| AUSTHA, Tx 783767 |
Zrpcipal escunation f Sob title (See instrustions) Employer(See Insiructionrs)
Dale i Full name of contrbzutar Tomolsae PACYDE . L. AmGUI_“{)f R [ ln-kiﬂ_d Cqﬂiﬁbu_ﬁOE )
: - . - cont=bution {3}, descriptior {if applicatla)
i GUDY 560 MO WL ._
; i
~ - . HS + T N
i . Contributor address, City: State, Zip Code o
Slrifot | Contoue B0 !
! I, N fa- Y i
l L L ARBCRTH 20, l |
T !
| OSEEUIN, TK 73188 ; !
Princial geccupation / Job title {See nstruclions) Employer {See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguiremenis.

_J
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as S1cs SoMmission

2 0. Box 12070

Austin, Texas 78711-2070

1-500-325-85C8

| POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

| S——

The IneTRUCT O Gu GE explains how to complete this form.

1 Taalpages Sshécue A

4g
- — :
2 FER nNAME 3 ACCOUNT 2 {Erucs SComvnession Ders)
Susan  STEEC
2 Dain o BAT (D8 o o T Amountof i8 In-kind contr ]
centnbuien () | deszristion [iTa
ol At |
/f’/l, “I/L < Zp Code . .
! r % ) 5 GO i
\ o LtabLe LA & 2. CY
~ . 8
: In D 7? 74 c] |
2 2e nsl.ucticnst { 10 EmipioyeriSes Instructicns)
Cate Full name of contnbutor [Jou-al-siale PAC (0. I | Amcunt of i In-kinef contribution
Nt .l — . ) cansribution {$) description (if applicable)
I DANY JornsSoN | !
r)‘/; 5'/6 (;" Controuss adaross Coy Siale ﬂ | l
Lo T Ve S
Cteew BT ST A500
i
Avstin, Tx 78700 |
Principnfoccapation / Job utle {See Instructions) Employer (See Iaslruclions}
Zalz i Full rare o' contnbuie- Deaitsiae PAS (D 1 : Amouni of | In-king contribulicn
- . L contribution () | description {if applicable)
GREBCE  Tphasan !
o, | |
> /?, A /::é- | Contribulor address, City; Stale; ZipCode .
! H . i
g -~ — h -~ ~
| SCVL EvansS Ave . $50.co |
A ' R i
\WUiTinN, TA 7875/ |

Princal occupasion /Job titie {Sae Instructicns)

i Ermployer (See Insiruclions)

Acstanv, TX 78745

Tale I Full nagme of conlrinutor Tlout-orstae PACHIDE
) R
DRy L JONES
'U f.’-—_? ,I!U L Corlribular acd-ess, Ciy: Sitate: Zip Code
512 ERERWART LN

Amounto’
co~trbation ($)

50,00

I1-kind contribuzion
descrigtion (if applicable)

coupal'os fJol Blle [Ses Insin.clicrs)

Erployer (See Instructions;

Full name of contributor [ oui-gi-state PAC (1D,

LJF LL’I I,'}:j"'f k /‘1 /‘v} .P';F\j

Suale, ZinCode

LOD KaoLyn DR,
Rovwnp fRoce, Tx

Taonvrinutor addoass, Civy

136t

U | Amouni of
contribution {5}

<

$250.0

In-kind contribution
description (it applicable)

Prinipal noccupation / Job litle { See Insiruclions)

l Emplover (See Instructions)

1
|
-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|
— 1

ERRTIET O RS
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{T_E’E]E_E:”““CS Comimission PQ. Box 12070 Ausiin, Texas 78711-2070 (512)463-5800 1-800-225-8508

| POLITICAL CONTRIBUTIONS SCHEDULE A
l OTHER THAN PLEDGES OR LOANS
l The herswcncs Guoz explaing how to complete this form. 1 Tedinages Sc:“-sd/t.'e.fi:
)
2 rILER MAME ©3 ACTOURT £ (Emics Corisson Harst
! USA N TEEr— :
. SUSAN  STEE: l
I 4 Dara I 5 Eulrnama o’ sorinbator Menchame?2003e _‘__M_;,:' 7 Armountol I 8 In-king cont-bai:cn
i ] M C p:l‘, L .K t'.. c ; f\J' comnizatior () | dascristicn (I apphicabie)
H }I L'/",- j l I
A it " L L I 6 Corinibiccr asdress, Cily  Stasa: ZipCode
i = _ 2d00.co!
| 179¢ ForREsST AVE el
MEMPHIS, TV 33112
9 Srincipaloccuration f Job lite {See Insiructions} [ 10 Employer (See Instructions}
!
Daz Full name of conéributor [Jow-ct-s:ate PAC (D= I | Amount of | In-kind coniribution l
1 , oo A cont-ibuticn (5 description i’ appiicet'e) i
HeLenn KORLMAN l
!
L’ / 2 "‘/C'f: | Cortrinutor address: City. State. Zip Code | i l
| 10 yaLence ST o wlee.po | -l
New oRiLeanvs, LA T7CilS i
Privzipal sooulatien 7 Joi tnle (See Insiructions) Employer (See instructions) l
L .
Full namea ¢l contriguor T oukctgiate PAC a0 H Amouniof i In-king contribulion
o [P ceninbunon (3) gescription {if applicabe)
SARANY KbvicH l
g/ _;- 5 /C('_‘ Conlributc- acdress, City: Slate; Zip Code | _E. '|
iCtz RCYAL SPRINES L TId5.00
DALLpS, Tx 715229 a
2rnacinal psousation ! ok lite {See Insireclions) Employer (See Instruchions)
|
Daisz | =l name of contributor D cutol-stale FAC NIQE. L Lt Amourtof ! In-kingd contribxutior:
T . L, by e contrisut’on {8; description {f applicable)
SETH KRAMER '
_ ) - f Conir-kator address: City: Staler Zip Cede . ]I
Slibict . K
Ble Le 6rawbe Ave 2000
Pusyip, Tx 78709 !
Pnncipal cccuoalion / Job titte (See Instructions) | Employer (See mnstructions)
!
I iaie Full name of contribulor Jourof-staze PACUDE _______ . .. _. j‘ Amount of | In-kind contributicn
N - -, centribution ($) «  description {if applicable
r EDYTRE KRUGER , S Frion W appheatie
1
1 ' i
j i a < (HYs tale, Zip Code M !
b! ?,‘LIU . ! Cont I!?utor dddrre‘s___-. ) City. Stale ip Code 5‘7_)5' 5O |
Hlc MESA , :
| Austin, Tx 7873 l 1
= fJos e i Ses astruclions) | Emnpleyer {See Inst-uctions}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
. Pavisar 11M5/2007

... Pronles ap ceopneet papas



'Tev.as Eihics Cominission P.0O.Box 12070

Austin, Toxas 7871:-207C

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The {~eTRusT-cr GLnE explaing how to complete this form.

|
|
F:
{

[2 o

| Redécca LANE
|
1

G Cenrbuie guores Ziy,  Stare

y Zip Coce
TATUM TR,
T 7L G

25415 OLD

S21¢C€ oo D,

corlabuiion (S

] 2100.00 |

I
|
i
[

|

ILER MNAKME {3 ACCOUNT  (Thus Somarsser Ters:
& L s e l
| Svusan STEEC- |
i
T
4 e 5 Euw'nmama o coarrbulor Tevrntetae BAC 108 -,| 7 ATczuntcl Im-kird cortrinutien

dascr.pion i’ api. cebie)

-
=

9 Princical occupation f Job tiiie {See Instructions)

|

— 1

110 empleyer(See Instructions}

Full name of connbutor Tl oveni-siae PAG 11D

!
l MICHELE LANCIANESE

’ (f! 7/5?[-& Contrinutor address: City.  Slate. ZipCode
oo . , .
PG Bor 134y

| WwiMBERLEY, Ty

Amount of
conibuton {$)

-2

4

wldo.co

r-kind contripubon
tescriction {if acphczbie)

1-800-325-8505

L6
|

Princina' occupation / Jab hiie (See nsirLclions)

Employer (See Inslruslions}

Cie
ELRIVE LEPsiwiTZ
City:
| DHe3 chscadEra DR
O AUSTIN, TX 7873

Fu! nare cf cortnbuior slaie PAC (124

—als

Canirbuisr address, Slaie; Zip Cade

;|| Amounto’
i conirpution ()

I Bas co
|

In-kind contribution
description (if appiicable)

Primcipal ocounalion £ Job: tite (See Instreciicrs?

Empioyver {See insiructions)

Fuil name of contributor

—r [ curat-siale SAC CE |
P B R — - o .
oRkuY LE LMol

‘5-/61‘1 ',l{_:;{, | Contributor address; City: State: Zip Code

Hibo4 STEED
I QUST}[\}E TX 73745

!I Amount of
contr.butior (51

$ico,00

In-kind contribution
deszrigtion {if apnlicanie)

Princinal occupation { Job tile (See Instructicns)

Employer (See Insiructions)

Full name of caontribuior

Contributor address, Siate:  Zip Code

~: 122 i FAuNA View
AusStin, TX 737357

City.

OeweatsmaPac e o)

Arnoun: of
l contribution (3)

‘ 55,00

In-kind coniribut:on
description {(if applicadle)

F:rzipal aczoszlior S Jon Plle {Zea Instructions)

EmployeriSee Irstrustions}

ATTACH ADDITIONAL COPLES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|
-
|

Brovieel o cenanled e

Pes spz

1TA2007



—_

‘exag =ihigs Comnsission

e 22 T

P.O. Box 12070

Austin, Texas 7§711-2070 512} 4€3-5800

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

STEE &

L
=== —
The ivsTrecTicn. Guine explains how to complete this form. 1 Tosizagss Scfadu'ein‘ |
ys -
ACCTLN = FI: L5 GonvsSinT flersi \|

5 Rl @tre ol carnlgtor

! TenNt LUSAS

i I
A
5/2(-"[ LG l 6  Conlrinuior address., Cily. Slale: ZipCode

jouiatsize PAT e

I 3

] A -
1 7 Amoanict

] coniribulion (§)

In-king cortribuasen :
descrigtian {if agplicable) \

A2HEGT 0L TRTUM TR.
i SPICE wooD, Tx 7¥LET

| $y0.c0

95 o0
— ot D060 |
. 2ol VERBENA ;
| AusTin, TX 75750 l |
9  Forcpaloccianatondtebhiille iSee ‘nsuucticrsy ' 10 Empleyer {See nst-uctions)
Cate ! = Lfogee DAL 152 . R 1 Amouniol '| In-kind cortribulior :
| | conwbution {$) description (ifapglicanle )
i | |
g/?_i’_‘;/{c‘; , Corizalor add-ess. Ciiy: Saz: ZpCode :

Prncipal occupation / Jo tile (See Instructions)

Emplover {See Insiructions)

Full name of contrit:ulor [Jouctsiae PAS 104

CAol MARTIN

i
Dae l
1

colributor sddress. Slate:  Zip Code

5-)‘3 ?) / (.{, Ciys
TRAVS HEenTs

| 1Ge
' Tx _737¢uH

f'\.—.-'__ o
I'T"d">f [t

By,

H Amountcl
i contmbatior {$}
1

jﬁm@.oa

1

AL

In-kind conzritubon
aescription [if applicatle)

Principal occupation ! Jof iitle (See insiructions)

Employer {See Insiruclions)

Fuil name of contributer Clouoi-siale 225 (0. |

KENNETR MAYERS

Centributlor address: Sime., ZipCode
21l ST LANDRY ST

|\ pravenz, LA I0506

City:

Armount of
contnbuiion ($)

' ¥c0.c0

in-kind contribution
description (if applicahie)

Srimcipal cocapation ! seb it e {S2e Inskucions) '

Employer {Sea Instructicns)

Ful nama of conirilutar

| JACIVELYN MeDon ALy

T culgislae PAC {IDF._ . _

Siate; Zip Code

Con:

]

ulor addrass, City:

Amount 0f
contiibution {$)

B0 .c0

In-kind cortributicr
desgription (if applicable}

e
LIl PAusTiN CERTER Bivd #1252

| AvsTind Ty

FASYAW,

s tlle (Sas nstiuchions)

Emgloyer {See Insiructiors)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

TN p 1EcvnTEil ahpnt Rau saz LIGR 53



Tevas Eivics Commission P.O.Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

;|

OLITICAL CONTRIBUTIONS

|
| OTHER THAN PLEDGES OR LOANS

T
SCHEDULE A

The InsTrRucTion Guink explains how to complete this form.

i1 Totwl pages Schecule A:

45

v ———l

I
2 EI_CXENAME 3 ACZZOUNT & Z1mics Comness o Loerst '
4 =iz ! 5 EFylsagre o conliaalds CJusebsaePACiDs . . ___ i 7 Amountol k 8 In-kind conributor l

i - . AN L L contribution (%) description (3! applicable

| GAiL Mc DoadALD (L ption (f applicabtiz) ‘
-";/l 9_ L )C)G i 6 Cornbu Cily; Stae; ZipCocde ig .

i A= o - . H '

| SG1Z CLAy [5.co . i

CAuSTIA, TY T7RT756 | :

9 Principal cccupation / Job title {See Inshiuctions)

I 10 Employer (See Instructions)

Full name of contritwor Jow-ot-s:aie PAC fine
KALEv MEDICUS

5} Z_L !'06 I Contribulor address. Ciy. Slate: ZipCode
A, PHlLcw RD

[

i Avstio, Tx 787495

Cae i
i
|
I

In-kind contribution
deascripticn (if applicable)

Amcunt of i
l contribution (%) |

| B3 !

Arrecoaloccecaucn/ Jobititle iSee Insrucliorsy

Emplcyer (See Instruclions}

?’

f—-o.

Dals | Fulf name af contribulor T out-g™slale 2AC (D% | Amourt of I In-kind cortribution
h ~ . . — T oconmricution ($) dascripiion (if applicatla) -
. D Ea‘\."IJ’\/iLS ‘A"‘ 1! L L-l:"c“- i
5 ./) L; /O(J l Coninbulgr address, Ciy; Staie: Zip Code 6& ||
% 1A b IR . v JO.«CO
[C.f!{) SUsTIas Lad !
| AvsTin, Tx 78757 |
P-nizipa: cezepation § Job it [Sae Insliuclions) ] Employer (See Instructions;
Cates Fuil name of conlritsulcr Jowcisme SAC DR o} Amouni of | In-kind contriution
A 5 e F . - cortributon (%) desarplon {§ apolicabie)
Pecey MILLER i
5’/1({]!56 Cc‘r:jribulo’r a-f!(:’re'is; ) -‘\Cﬂy: State. Zi]iCode L !
S254 MEApoi CGREEE DL, 0.GO
e i e . |
Fustin, Tx 78745 |
r 2ring.2a oczunauon f Jos ile (See Instuctions} Emplayer (See Instruclions]
} Zale Sl ~ame of contibuter Claunkctelae PACLDR H Amouns of ‘ In-Kind contribution
~ . A o~y — contnbution (5 description (if apdiicas'e)
JCHM  AMOoRE &y poiicase;
{D/i}l(f' /(:‘ér Contrituter adcress: Cly: Swmale: ZisCode B /g" 6 L: ) |
, - . L O
15 Lowg Chik TR - |
Y . s n - c— L g
FAusTia), (Y 1y 745s |
Principal occupalion f Job titte { Se2 instruclions) Emplaoyer (See Instructions}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(-

&
..‘

Frnted or Aacyaled JEper

EIR Y] 1 3 Y



rI'__ws =ioics Corvmission P.G. Bex 2074 Austin_Texas 787 11-2570 1512;483-562¢C 1-800-325-8508
]
| POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR LOANS |
= =
, The [xsTrRucTion Guioe explains how to complete this form. 1 Towlpagas Smecuf' A
- i 4> |
P2 = “ARE 3 AZIOUNT & (Z-s Domess o erg
|  Susamn STeec- |
| 4 Data |, 5 Fuil name of conttutor eal-osizie PAC (D& e . T Amourtol |8 ir-kind contributon [
! L,._ Ui s — /L,I' O f)a_": conrinatian (3 dascraticn (iF applicazla) |
s —
i
i
I/ H _f) G Conlrinior andress. Cily, Stale;  Zip Code |
Vo T L5000 |
CoiHed Rep dup TR !
7 — . s )
‘ Pustim, Ta 73749k ) i
9 coupasion f Joo til'e {See Insiruclions) |10 Employer {See Instructions)
Dais T Ful na~a of contr o alor T o dntgioe P40 10z _ . Amouriof In-kird contnbution

JoMmly Muwn oo

S'}}() /O/C Coniributor address: City: Slate: Zip Code
EH4Ce SPRING& VALLEY

Austin. TXx 73734

contrbution {S) description: {if apo-icskle)

Pracipal occupation / Job title {See Instructions}

Employer (See Instructions)

Cals ZAD (D%

Fulname of cortrpulor

. 'uu -uf-slale
A - ; —
fMelissaA MR DI AN
g/lt: f'lb £ | Contribuior sddress., City: Siate; ZizCoae
25 -A Lp CASA DR
Avstial, TX TFRTCY

In-kind contribution
description {if applicatle)}

Amountof
contribution (%)

Y000

Princizal cecupanon /Job Ltle {See Inslruclions)

Employer (See instruclions}

Full name of contributor [ Jou-o-s:ale 2AC (1D&.

K ,1121,- THuMAS /LI[L/SSE&,/Mf-'h/

i{//-},/t.c"{, Ccmribmnraddress: Ciy: State: ZipCote $ . N
500 Juversi Ty AVE. APT 2266 | PJ000
Avsriad , Ty 73705 |

In-kind contnbution
descripton {if applicabte)

Amoun of i
comripuson {$)

[l
S —

cocuzatend Joz hile (See irstractions)

Empiover (Seg inst:uclicns)

;3‘1‘1 MAREARE T

Daie Full name of coniributor [Joul-ct-siaie PAC (D% ____
:)A f\) = N cL3CA ‘
Corviagior acdress, City: Swale. ZipCote

.

in-kind ¢contrabueton
descripiion (if applicable)

Amoun: of
contribution ($)

51 90,00)

1
|
I
|
|

| fustn, TY 787049 |
P rcinal sesupanar F sobtilde i See Instructions) Empicyer tSee tnstructions)

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED

Favised 1595,200723



!IE_-?.?;sEmics Commission P.O. Box 12C790 Austin. Texss 787:1-2070 (5121463-5850 1-803-325-8504
| POLITICAL CONTRIBUTIONS SCHEDULE A
] OTHER THAN PLEDGES OR LOANS
i
] The InstrucTion Guoe explaing how to complete this form. ! 1 Tol2 pagss Scneddlef I
i L 45 ]
i 2 FILERNAME 3 ACCOUNT £ Elues Comnissen Tars)

<‘ 3 i ——— ;
[ SvsAN STEEw
I 4 Data i 5  Fulnams of coninbutor [Ceaut-ntsern Fag 10 | w7 Amounic! ‘8 I~-kind contrisuticn

! C AR L

LTIC7 CAS|S

| AUST A, T_)(

Notlgnd

Cily;

coriributior {§;
Stale.

DL
T8 749

Zip Code

520 o

descripuon {if 2pplicatle)

! T~ jn A :
Lj 51 lu{, l 6 Courbulorandress.
9

lgeconation /st 1l e iSez nsi.cbkons?

1 — N . -
| 10 Empicyer {See insiructions)

—

Full name of contribulor

MAZI Yy ORTON

[ Jou-cf-siaze PAC 02 B Amcunt of

canfributicn (%)

‘)“/.2(,/0/0 Comrbto-aadrass Coy  Slale:  Zip Code 5 l
12.27-A HILLSIDE D, P50, 00 |
AvsTin, TX T8)O0Y |

In-%ind conlribution
description {if applicable)

Pruncipal accupation { Job tidle {See Instructions)

Employer (See lnslructicrs)

Fulname ol covtinulse
] SIDNVEY
I ; t
e . Coninhutor address.
Shijos |

i

Dals I

Rrustinv, Tk

PALMER
Cuy:

5317 Mc Cay

Arcounto?

[ asotstae a2 s Lo
contribution {$)

Siale; Zip Code ]

UDLESS B
78757 |

JCCO

lo-kend canteébution
description (if applicable)

Prircioal occupation [ Job tille {See Inslructions)

Empioyer (See Inslructions)

Full narie of corlnbutgr

Conlrioulor address; City:

] 52517
| AusTIm. TN

OAviD PALMER

Me CANDLESS

Amoun: cf

Towntsae PAS EDR_L L ____ . . .__. __!l
conrbuton (53

State; 2Zip Code

242 0
WENAYS

In-kind contnbuticn
description ¢f applicatle)

nnal conunation fJlebiite iSee Instruciions)

| Employer (Seea Instructiors)

Full name of contributor

Conlrinuice acdress, Lity:

%/jﬁ}ati
|

Austra, T

i
| RICK PEQK,NS

$5o3 EL Rey BLvd,

Amount of

T jeecoi-stale PAC (D&, . )
coriribution {S)

Stale  Zig Code

435,00

78737

In-kind ¢ontribulion
description {if applicanie)

Poncipal occupation / Job vile (See instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

P ar sy o papac

Ravisee “IGEZNTE



Texzc E

thics Commission PO, Box 12070

Austin,

Texas 78711-2070 {512) 463-5800

POLITICAL CONTRIBUTIONS
|

OTHER THAN PLEDGES OR LOANS

1-800-325-8506
T

SCHEDULE A

1.—;_

The InstrucT:ion Guint explains how to complete this form.

Toial pages Sc-nnmre A

s S
2 FILER MAS ;'lE l 3 AZZOUNT z .znes Commssizal essj |
> v"ﬁ AN STEEG- | i
4 Dara | Fus! narma ol cortnbula:s Tealatslam =aC e . i'i 7 ATouste | 8 In-kind contripusanr —l
| f e - coninibution (%) cescription (if applicabie )
. CARCL PETERS l |
"'/ & ] l ! l
")’ lr ."/b (/ || 6  Conirbuier address. City. Stawe. ZipCode I % 0 i
i LYoo HuwnToeLifrr D 160, co l !
~ AusTin, Tx 7873 ! |
a  Poacipalscoapai’cn fJob e {See ‘nshructicns? | 10 Emplayer (See Instructions)

[ Cate | Fullname of contributor [} out-of-siale PAC {IDx: _ . __)] Amount of i In-kind contribuiien I
i BRI e n D o l contribution (S} |  description (if apolicable) [
| KREDECCA PCKLUDA - ,:

‘E;f/"}, i /L'?E;, Corirnutor actess Ciy,  Zlate: ZipCade | & o I |
i% Riese DR K HiO—ul
’\ ar . L4 i 1
.l RusTin, TX 78745 i F

Prnzipal occupation  Job tikie (See Instructions)

Ernployer (See insiruciions)

Sale | = 1 nge ol caerhuior Deorcosime 2Az a0,
| iSiLLy OPE
i i
e e P Cortnsulor address, Cily;  Slaie:  Zip Code
S (el '

(363 PaLmMA
AvSTic. Ty

PLAZ A
/58 70 e

’r
i

In-kind contribut'an
descriion {if apniicasle)

Amo.Jnt of
cantr.bution {$)

1

i’iiOc) [

Pronaipal gsoupaiion o liste iSee irsi-uctons?

Employer (See 'nsirucions;

sate PAC {10k,

PRADZYNSK

Fuil nante of contrikular “ouints:

FAD LA

Dae |

sig ot }

L AwsTiwn, Ty 787 30

Conlrinutor adddress; City:  State; ZipCode
TR —_—_ . _ .
F3103 TAVIS Vigw Lood

in-kind coniribution
description (if apolicabie)

Amount i
coniriowion ($)

e+ mmmm e ame o)

|
|

¥ So.co

I
|

- fisnd oCounatnea | oo tike {Sas astruclions)

Emptoyer (See Instructions)

TIHS LAS VENTUDAAS
I PustTind, Tx 78731

Date ! Ful name of contribuior £ usi-i-state PAC (IC&.__
—— o _
| Jeawne HAvEL
: f ; ) o ~ N Co
Pf - . Cortrinuicr addrass. City. State, Zip Code
41226 |

In-kind contribution
descripiion {if applicable)

Amount of
contribution (§)

1
I
'

‘f”cD‘ﬁ,oO
|

Principat ocoupation f Job title {See Instructions)

Employer (Sea Instructions)

ATTACH ADDITIGNAL COPIE

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

S QF THIS FORM AS NEEDED

J

+ Prnier an recyilmi paper

Rayisan 11952007



Halg]

P.O. Box 2070

Texas Etncs Comnus

Austin, Texas 787%1-2070

1-800-325-B50

| POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

-

|

SCHEDULE A

Tke Instzicmon Guine expiains how to complete this form.

1  TaiEpages Schedule &;

2 S ER NARME

3

ATCOUNT = (Zinus Sermisson fiens:

|
|

. P . !
SUsAN STere— |
4 Cata .5 Fulnare ciconinbuton Oacdeasbacaos_ _ . . __ __.__:1 7 Amauniof 's 'n-lard contrhuten
| } #—5 Q_,Q D LE \/ ffe [FF/’— coninpution (%) | description (f apphcable )
el II /_.--._ H
_5 /'_Z& ‘,’:'_/(f; | 6 Contripuior address, Ciry.  Swawe;  Zip Code | _350 OO ]
L iy o VT NPEE P i ) i
L 1705 CHALE Aock oV 1
AL . "y - - e
j Avstyn, FTr 78733 |
9 Poac’zaloccusstion f b ttie {See Inshustions? I 10 Empioyeri{Saee lnstructicns)
! I
T T T ~
SAals Fuﬂ\ aarme of coniribuvior O eu-arstae BAC § D= SN 1 Areount of H In-kind comributon H
I i /',I !.1_,.; iE R‘ BD"V i /(.. ] coninbuton (§) | description { appiicabie)
. i 1
Lf/ 7/(,: é I Cont-ibulor add-ess: Cly: Slate:  ZinCode I ‘& i
; b . — - I . R
| 3017 HATLEY DR *hooo |
N R Y ot - ,
| Rustiv, TX 787701 : :
Prncipal occupation f Job tide {See Insiructions) Emptoyer {See Insiruclions)
Date ] Fuli name of contriputor [ oui-ol-slate PAC {12 Y Amount cf —| in-kind contribulion
: N - — contribution (S description {if applicable)
. LerLAan, Rose | '
L',,"/"f/c é , Caoalrbulor address, Cuy: Slate, Zip Code :
! . , N i Y =
i G709 MARLBoRoueH DR 225 0o i
! N ; — :
: AosTimw, TA T8T53 ! !
Erirsiza: ocoupation  2ob e {Sae inslruciions; Employer {S2e Instruglions}
Cal= I Fainame ol corlnkulor Dlosnisale PAZIO® .. ___.__. _,):E Amoun: ¢l ' In-kind contrinuticn
A -~ . — coniribution (5} description {if appiicable)
[ SAM Rps¢nFIELD l ! ‘
Gl cfos _
‘7’/ ?_.-‘{'/(,'ég I Zoninbulor 2ddress: Cily: Stale; ZpCeode i |
! u o5 Rusty RiDee b5 oo
I AvsTtiv, Tx 7§73 | |
Princinal eccusalior [ Jeblite {See Instructions) Employer (See instrucliors}
Cata Full vame of conbiibuler Oourotsae PACIDE _______ . .} Amoun; cf ! In-kind contribution
e - e con:ributicn (%) . descriplion (i applizante)
MeREIS Resenzwell- I i il )
i t
; |
i !_f P /[[, ! Ceortributor :!-:.‘dress’./p City: Swae, 2ipCede i ,ﬂ ~ )
f 2,2 ¢ 4tV AuE 2S00
| 335 4™ e | *7 |
. .. I 1
! Shor waiE ST, UT 8YIC DS i :
Princinal cccupation / Job title {See Instruclions) Employer {See Instructions)
!
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

]

fard ee pascienl paiper

Aavisan: 17nezp07



Feras £thics Commission
s

j

PO Box 12070

Austin, Texas 78711-2070

i572)463-5800

1-800-325-850

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

S

SCHEDULE A

—_—

Thz Isste.c7Ic: Gups expiains how to complete this form.

* 2 FLERNAME

SUSAN STEEG—

o rasg e feesl

.
|
\—l

: fui-ah-slaln SAD

! 5 Fuitname of cerirbuier

NE AN

"

. H ,’. 1 ..l ]
Lf/_,’"j,/f/[? 6 Conrhie-engress Cry  Simie  Zig Code
| o) MeThiRIc RD. # 4

: METARIE, i

[l t]

|| 7 Amountci
scninbut'or {S)

£

\h

o)

"y

In-kird contrtbuaon
descrinnon {apolicatie)

9  Pancipal ocsupation f Job title {Sea Instructions)

10 Employer (Ss= Instructions)

—

Date | Full name aof contribuior O out-ar-state PAC (I . o) In-kind contribuion
H ~ —_ coririouticn {$) 1 tescnplion (if apnicable)
o DAwd I Ress
7122 /0t |
Coniribuior address: Ciy;  Slate; ZipCode 5 .
T S . {oc. cc
485 VILLAGE CAK QV |
~ . 2Gi - .
Mememis, TAJ 33120 ,

Amount of j

Saezipa’ acolzatoer f ek tille iSee Insiructions? Empiover iSee Inslruclions)
—
Lzl | Amountof I1n-kina contribulizn |

o Jfe

contnpuiicn (%)

description (i applicacle

Principal accupation ! Job itle {See Insiructicns)

Ermployer {See Instructions)

Dat=a I Full name of comributor Moul-ot-siae PAC (D8 _
o~ oA
: o=, K | . o —
Siikiey RudineTd
“f / i I!D (- | Conibutoracaress:  Giy: Siate: ZipCode

. ooy Bemov ™ (IR,

.

3 Amountof

contriburon {S)

!

$35.00

In-kind contibuisan
description (if applicable)

!
Friraca oczupatior S Jabtice (See InsirLclions?

Employer {See Insiruclions)

Dae Slaame of contrbuss T auto’elae FAG LDE._
| THERESE RUFFING-
_')[/ ? L /{:b : Corlrinutor adaress, Cty Staie, ZipCede

S5 CARLUDD CV.
Avsring, Tx 7873

vy

Amouniof
contribution (%)

330,00
I

ir-kind cont-ibaticr
desgription {((f applicatre)

Srincipal nccupation 7 Job titke i See Instructions)

Employer (See Instrustions}

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|

E
)

Talsol pE reoyniEE DANAT

Havisarl 179520073



i
-

[?1

l

a8 SHNCE Comnuission PO Box 12070

Auslin, Texas 78711-2070

{521 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

1-800-325-8508

SCHEDULE A

The lstrucT:c: Gune expiains how to complete this form.

Tala!

nages Schecu'e A:

ﬁ
45

NANE

SvsAwu STEE(—

i 1

ACCOUNT # (E:hics Cormissicn fiters?

Data | 5 Full narre of contributor

[Joct-siae PAC (0 ____

l 7 Amoun of

kind contribution

| 8 Im-

i P}Ubl/.ﬂ,i TX /3’7

Ao, Il - - conirnsict (§) descnnticn {il applicakbie)
i ALy SHAMUELS i '
| !
Lif T %ing | 6 Comntnsor address: Civ.  Stare:  Zip Code L. t
I28jp, (8 commer | | 3/ 90,00 !
1 WSO LEDGE foviTRin) DR | N |I !
1 APV — —_— oy
| Husuﬁ& Tx 73872 : ; |
9 P-ecizalcocapaicn i Lok e (See nslruzlicnst ‘10 Emptavar (See nstructions? )
L , ]
Cate Futname oF contitulor Tlouralsae 258C 0= PO Arountof In-kind contabetion 4
i o — | conttbusion {($) description {if apphicable) |
| BYMAN SAMUELSuN | |
: . i | :
:"f-", 210y | Zontt baler sddress: Cly:  Slale: Zip Code !
i il 3 . I
| Hoiz SiErRRA DE. | 100, 00 |

Priccipal occupation f Job ille {See Instructions)

Emplover (See Instruciions}

Dme Fuli name of contripulor I ovt-ct-state PAT (1D 1 Ampunt of ].— i-kind contnbulion
- cartribution {$) description {if applicable)
.< LS LA pdiim: OF | |
NEAM T SAEMUELSEN
f | . i
:.r," /; 7 /&l{&‘ i Cortnbutor address; City: Staie; Zip Code "‘ - J -J |
e v 2000 |
202 Duyce DR
|
A — N
AuSTiw , Ty 78757 !

=ncinal occupal 0n l sob e iSee Instracions?

Employer iSee 'INSIruchcrs)

Tola l| Fuil narie of corlrnutor L auratstze FAC 3D2. _ R . Fnlg Amount of I| In-king contribuicr
I — 7 - et - connbution (5} description (:f apalicable)
l Da. Scom SAMUELSA on S| plion (#apolicatie

Centripulpr zadvess: Cily:  Stale;

3624 NORTH

Zip Code
Hiles DE.
T8 731

| 500,

i AUsTia, TN
8}

Prncipal ccocupaton/ Jo lille (See lastruchions)

Employer {See Instruclions)

il name of corlrbuior [N

E LYNNE SERAFFeR

Conisibutor address. City:  Siale;

% toe
i WM bdeErLEY

L-cl-swate PAC (IC=

Zip Code
LITILE RaNCHe RP-
X 78t 7¢

Amcunt of
contribution (%)

i59500
B

i !n-kina contribution
I description (¥ applicable)

Prinzinal cccuzatior 7 Job lilie (See If‘.siruvlrons_:

Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

*

Proterd or regvrlen paster

Reviten 100812097



Tex
s

as Ethics Commissicn PO. Box 12070

Austin. Texas 787 11-207¢

{512)463-5800 1-800-325-85086

|
|

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

T
SCHEDULE A

—
|

The IustrRucricr Guine explains how to complete this form.

T

Toial pagas Schacu'e A:

4y

2 FILER NANE

3

SUSAN

gicw -...-»

ACCOUNT £ (Ethics Commission Hess)

4 Saie

|
|
|

is

6 Comrf sulor address.

T Amountol
contribution (%)

=yl name of contnbulor

RHOMN DA

Clomeclseme PaC 30 . L . )

SCHLEICHER
Zip Code |
4 {' {7 !'!UC W U ND LA D Cril

/"'L) STy T)( 79 75’-_9

Cily, State:

b -~
;

g
!

[

In-kand contriputon
dascription (if applicable )

9 BFrag nalncgﬁ,r,'uon Jobx fitlg iSee Instructions)

i 10 Employer (See 'nsiruciions)
1

L

AvsTin, Ty 73703

Sate _} Fuitname of contribuior T oul-of-s:ate PAS (10w, o ____T Armgcunt of [ ) !n-kir!d co_ntribu_lian
| Ny - o —— conributior ($) ' description {if app'catle)
L HERMAN SCHMIDT . |
r/C‘—/(_" L | Contribulor address: City. Slale: Zip Code | $ — .
2t NGy D * 20 '
L 2Acd VEces 20 |
1

Aaraia accunation f Jebiille (See Iesiructons) |

Empleyer iSee Inslruclions}

Amocunt of
contrinution ($)

Fu' name ai contibuior
SAUL SCHNEIDEA
Cortribuier address, Cty;
T1Y fineE ST
JRLEAVS, LA TG61HR

Slawe; Zip Code

il
5",)5,(,&

NEw

In-kind centribution
description {if agplican'e)

Pringipal cccupation ! Jeb utle (See Instruclicns)

Employer (See inslructions)

|
|
|

1
|

1516k

Ful namie of corinauter Downbsiae PAS 022, ___ o Amouni of
i ; — contribution {3}
2 - ~
CrLenvpd SCoT
Centnoulisr address: City: Slae, Zip Code

TFOoIL BurRpnelL

| Fioo.00
MusTiw, Tw 78723 '

In-kind contrbt:aricn
desgcription (if applicable)

Principal occupauon / Job title {See Insiructions)

i Employer {See Instructions)

Date

E

Sligjoc

Amount of
contribulion {3)

Full name of contributor
FRED Shaw
Coniributor address, City,
3cS5e TAMARRON BLvp -+ 131
RUsTIN, Tx 78746

D ciil-oi-s:ale PAC (105

[ |

State,  Zip Codle

350 Do

In-kind coniributior
description {if applicable)

&1 nzics’ cotupsucnd Job tive [ See Ingtructions)

Employer {See Insiruclions}

ATTACH ADDIT|ONAL COPIES OF THi5 FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

| IS

& Bpats

PR yaieS paer

Rev sar 1n=:2007



Teras 2thics Commission

Tesas
| POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

F.Q. Box 12070 Auslin, Texas 78711-207C {512} 2463-5800 1-800-325-8506

SCHEDULE A

|  KENWNER, LA 70065

The Instavct or Guiae explains how to complete this form. 1 Tolai pages Scni:ﬁ.xle A
2 SLER NAME .3 AZCOLNT= -jE."r-i(.S Commss or YS!
P 1 =
UsSAN STces
4 Qe s euiiame of connbutar Cleocisme a0 36 L » 7 Amcorisi l'g
i i - centribaticn (3 description (if assiizabie)
‘ JUpy  SIMK A i
25 / 7 . l
L e 16 Comrnuiorancress: Cuy:  Stale: Zip Code & -
G i e  np Do, 00|
| e VINTRAGE DE. i
1

9

Srrsina cioupaiicond oon bile (8ee Insucionsy

I 10 Empleyer (See Insiruclions)
i

L

Dale Mouenstae PAC {122

St

Ful' name of centribuior

Ross
| fos

N

Amecunto’
conlnbul.on ($)

I In-kirnd contributier

i cescription {if applicable)

SiNéee
Contnbulor acdress, City:

. 85cc 0. PARNEzE ip
|  Avsty T 78717

| Povi

State:

Zip Code |

coniripution {3}

] b5 00

— !
5 )xﬁf e | Contribulor accress: City:  Slate: Zip Code l )
30 Jia jom o % B e
) 2 ViN“AcCe PK. ;#}”V‘L’O [
| Kenwer. L4 Joees l |
onccalcccoanal orf Jobk utle (See ![-s:rusiicns} I EI11D|0‘J’EF -:jSee IT'IS'.I’.;C“O“-S:?
Cate Fuli ngme of contributor Meukgtslae 246 {0 Amountcf | In-kind coninb:tior

description iif appicable)

Prne’ng' oocakaton [ Joblitle (See nslruclions)

| Empiover (See¢ Inslruciions!

. AusTIn. TX 78750

Dale | Futname of contritutor [out-of.staie PAC {105 _ .
Kprew sen
slae / T ! Contriputoraddiess:  City.  State; Zip Code
| | J0ly VErBENA DR,

Amouni of
contributon {S)

4o o0

} in-kind coniribution
| descrption {if applhcaole)

DE. CippiFrAanco
City:
AR

7875 3

s )(’I & \ Conltributor address, Slate,

l 5]
[0806 N, LAM

Ay

SPELLM AN

Zip Code

\ﬁ 50. o0

|

Erincical cocunatien ! Joo ke {See instructions) Employer {See Instructions)
Dag \ Full name of contributor CioactssePACHdR _y Amount of tn-kind contribution
cortribuzior (%) descrintion {if applicable)

Principal occunalion / Job tille (Sea Instructians}

! Employer {See Instructions)

—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

::‘ Pl en seeunl@d paae”s

Ravisad 13572003




Teras Sthics Commiss:on 20 86x 12070 Austin, Texas 787:1-2070

(512)463-5800 1-800-325-8508

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

| SAM SRouRr

{ o i
S’__,' 2L i,/f,(/ 6 AGr address; Ciiy. Swle; ZipCocde

| 5ice DUvAL ST
P Pfrustne, Tx 78751

coniribution (%)

——— ]
The hetrueticy GLoe explaing how to camplete this form. | 1 Totlal sagss :crec.uei
! .
1 Ys
2 FILER MAME | 3 ACCOUNT # (Ehics Comrassior fiters)
4o ) - :
SusAan STerc— i
4 i>ara 'S5 Fulname of conlribulor Mow-atsae PAC D _]! 7 Amountol 8  n-kinacontribution

|
[
|
|
\
[
!

descripton (il apptcable)

| d72c ST EDwARDS CIR,
| AVSTIN. TX 78704

Bjs, o

9  EFrrapalsteupahonf jehiitle {See Insiructions) \ 10 Employer (See Instructions)
Cae Fuli name of contrcator Toa-shsiale 34C (D% I Amreunt ol . In-kind contributisn
- contobuticn {$1 1 descriplion (if apnlicas!e) 3
N ) 1 s [ Sy ' |
| CRRRIE  STAPLE TDN ;
. .
g/l{‘/ /(,'(; Contrinulor agdress: City: Slae: ZipCode |

Princ.painccupaton ! Job titte (See insiructions} Employer (See st

ructions;

Dals l Full name of cantribulor {_lcut-of-slaze PAC (D2, . H
SAM  STEEE-
] s
!/", A / S' [{“,’ Consrbulcr address; City; Siate; Zip Code

il SOICE LiesD SPRseas RO F il
Pustp, Ty 7795 -

Amount of
cortribution (3)

$500, 00

In-krnd contribertion
description (if applicable)

oot ST CHARLeS AVE. A 30!
| New plieans, LA T7CIT70

500, 00

Princigal ocoupaton  Job litle {See Instruclions) Employer (See instructions)
! T - .
L2 Fuiirame of contriculer Covksi-siae PAG U3 | _ . . .. o .} Amountef 1 n-kind ¢ontributior
= — e e coniribution {S) description (if applicable)
MPISE STEEC- I
u"_ ,ii . ‘r‘ - Cortnkutor addrass: Citv: State: Zip Code
Tid&-firls

3 - s e ! IS A ine rletaRS
Frn-z'oaleccapancn  Joby tine {See Irstructiors) Employer {See insructions]

Cata ]| Full name of contributor TJou-o'slate PAC (108 _ ) Amount of’m i In-_ki?d co_ntribu_tion
1 S ;01 ,k'r:) L,/ STE_ ng\jj contribuiion {3 ! descripticn (if apolicabe)
(rv fl "7'/(./ é: ! Contriputor address, Cdy; State; Zip Code 5 L/-5 4 () :
| 734 FAwrwAY ST
|  Kyvie Tx 73640 |
Prncipal occupation 7 Job title {See Insiructions} Empioyer {See insiructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

a;
ot

Prictedd wn receled apper

Rewised "1-95:20573



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

41 Total pages Schedule A:

—

Ys

The InsTRucTiIoN Guips explaing how to complete this form.

2 FILER NAME 3 ACCGCUNT # (Etmiecs Comrussior Siars;
. 3 i
SusAan) STEE¢«
4 Date l § Fuil name of contributor [owt-of-staa PAC (ID#- y| T Amount of ] 8 In-kind contribution
' &Y . . 4 . . contribution ($) description (if applicable)
DEBCrRAM  COPELAND |
S/LL’/(.{J 6 Contributor address; City; State; Zip Code _‘ﬁ, 70‘ L)(/} !

327 7Rdeck WoddSsS DA
AVSTIN, T 138749 i

9 Principal occupation / Job title (See Instructions) | 10 Employer (See Instructions)
Date Fuil name of contributor ) out-at-state PAC (1D ) Amount of | in-kind contribution
P — . A i j - contribution ($ description {if applicable
- . Contributor addi : City; State; ZipCod p -
(l//" /06 ! c:'nn u-ora ress ity e: Zip e i@SDDU |
H . — . 1 /] '
A3y S olp TATUM TREAIL _
: L P ; —_— L f &5 )
| SPicewood, TX 18669 |
Principal occupation / Job titte {See Instructions) Employer (See Instructions)
Date Fuil name of contributor O eut-cf-staia PAC (D#: } Amount of l In-kind contributign

contribution ($) description (if applicable)

ok MOURE

6/2{, /f,é, I Contributar address; City; State; Zip Code . |
ER I & I oy -
6 Lede AR TR $ 30 00 |
 AusT, Tx 78748 I |
Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Cate I Full narme of contributor ] cutcf-staie FAC (ID# }. Amoupt of | In-kind cqntribution
:_,rb' O -‘.‘.r 5L}LL[ v .,'4 .\U contribution ($) | desecription (if applicabie)
Contributar address: Cdy: State; Zip Code ﬁ - | H
- ;o i1 s e j ) -
290 BLISS Spitisr RD. 200.00
MANCHACA  Tx 79052 -
Principa! cccupation / Job title {See tnstructions) Employer (See Instructions)
Sate ! Full name of contributor _Jou-ah-state PAC {ID#. ) Amount of I In-kind contribution
. — contribution (S) 1 description (if applicablz)
{ ANY 3YPTAK '-
i [
ot | o ey see 2 | |
14571 f-f: ! Contributor address: City; State: ZipCode g .
e /r"'i L Ao ] e '\,/‘\ #5(){/&’/ | H
b doo MELDOW DAKS VK. |
H ~ ~ ; . o 3 -
i DR1PO(- SPEINGS, TX 78620 :

Frinz:pal cccupation ! Job title (See Instructions) i Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.':A' Printec on recycled paper Revised 115/2003
v




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The I~sTrucTion Guine explains how to complete this form.

i 1 Total pages Schedule A:

45

2 FILER NAME

Stsanv STeeo—

3 ACCOUNT # (Eihics Commissian fers)

Full name of contributor

| 7 Amountof I §  In-kind contribution

4 Date | 5 7] ous-ot-stae 2AC (1D#:

i KATHIRN TRAYL LR
l/;'a /:’(y ‘& Contributor address: City: tate; éip Cede

i N oy I forh (-
| goig B 1e™ ST

I
L BeusTieo . Ty 7RTIC2

cantribution (S) description (if applicable)

ﬁ]%.f;‘a

o  Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

i Amount of | n-Kind contribution

Date | Full name aof contriutor ] out-ci state PAC (‘D%
| Dukwe TeoMAS
L‘, /7/0 Q I Contributor address; City. State; ZipCode
Uy ANAQUA DE.

| AUsTim, TX 78750

contribution {$} |  description (if applicable)

$25 00

Principai occupation / Jag title (See Instructions)

Employer (See Instructions)

Cate Fult name of cantcbutar [ out-af-state PAG {I09:

3 Amaunt of in-kind contribution

PETER TREECC

Contrilbutor adgress: City.  State;
1S Pliviv RD.

AvsTiv, Tx T374S

g/l L /gé_ Zip Code

contribution (S} description (if applicable)

'EJ(.- s

Principal occupation / Job title (See Instructions)

Employer {Sea instructions)

Gate Full name of contributor () out-ci-stats PAC (1D

Amount of In-kind contribution

—

Cuap Tuikee

City: State; 21;;Code
) 15 love 0AK TRAIL

| AVSTM. TX 78745

Centnbutor address;

Shefee I

contribution ($) description (if applicable}

3
J0. 00

Prircipal occupation / Job title {See Instructions)

Empfoyer (See nstructions)

) Amount of [ In-kind contribution

Date | Full name of contributor [J out-ct-stais PAG {1D%.
i Cwidp TUCKER
i
'5 /l(y /JI:' & Contnbutor address; City;, State: ZipCode

|15 LOME oAk TRAIL
AVSTiA), TX I¥T45

contribution ($} | description {if applicable)

4700

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

‘::i Prinied on fecyLiss paper

Revised 111052003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A |

OTHER THAN PLEDGES OR LOANS
The lastrucTion Guize explains how to complete this form. 1 Totalpages SChedu'iA:
5
4 |
2 FILER NAME 3  ACCOUNT # (Erucs Commssior fe-si |
QUSAN DTEEC—
4 Date | 5 Full name of contributor [ ourat-stae PAC {ID%: y| 7 Amount of | 8 in-kind contribution
- —_— o contribution ($) description {if applicabte)
JUDY TurRANZE | ;
{ / 14 /ﬁ & \ 6 Comrbutoraddress;  City; State. Zip Code LY. 5 |
i D - Yo 3 e Oy A YRS
' 3lc Pertee RO 5 2% |
i o . — P
i BASTRoP, Tx TS0z | |
9 Principal occupation ¢ Job title (See Instructions) I 10 Employer (See Instructions)
Date { Full name of contributor [ outof-state PAC {52 ) Amount of I In-kind contribution
H BT T — contribution ($) ;  description {if applicable)
L NUDY Tuidnee
(.’{// / / o é] Contributor address; City; State; Zip Code jg ;
) 3. P() RTeER RO, _; 5¢, 00 |
- - -~ —_— r N ,-:’ - - !
BASTEeP, Tx 75602 |
Principal occupaticn / Job title {Ses Instructions) Employer (See Instructions)
Date Full name of contributar [ cut-of-siata PAC (ID: ) : Amount of i in-kind contribution
.. _— contribution ($) description (if applicable)
7 HSU D TwilleY ||
Q,} 2 /f‘é i Contributar address: City; State; ZipCode ,ES() } |
ST
L B — - -— /] rs - [ UL)
303 PITEr PAT LANE |
! AvsTend, TX  TG873¢ |
Principal occupation / .job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [} curot-state PAC (104, ] Amount of | In-kind contribution
5 U _5/-1\’ ’\} W A LLA’ (: = contribution ($) i description (if applicable)
- ;o s i :
g} 2L /D L. Controuter address; Ciy: State; Zip Code ) ‘#’ |
2oz 2. Lt ST Ao.co
Rustind, Tx T§702- ,
Principal occupation f Job title (See Instructrons) Employer (See Instructions)
Cate Fufl name of contributer [ cur-ct-state PAC £1DE. 3 Amount of | In-kind contribution i
:E_T:f\ ;'\,l W ’E L\,)E f\. VE l\;__ contribution () ; description (if applicable)
' I
3 Contributor address: City; State; Zip Code N
'/JS/OV S $#50.c0 |
Sc05 WESTFIELD DR |
RusTir, Tx 778731 |
Princiga. occupation / Job title (See Instructions) Emgloyer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

‘:! Srinted or recycled paper Revissa 119572903



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES ORLOANS

]

!
. : Toia < le A:
The IusTRUCTIoN Guine explains how to complete this form. . 1 Toia pages Schecule A
45
2 FILER NAME < ! 3 ACCOUNT # (Ethics Commission fiters)
Susan DTEEC G '
4 Date I' 5 Fullname of eentributor [ ourct-state PAC (ID%- )| 7 Amount of ! 8 in-kind ¢contribution
' contribution ($) - description (if appiicable)

Te ANNIE WEAVE R
'77)-‘,}/-.4/ 6 Contrbutor address: City; State: ZipCade
5005 WESTFIELY DR,
AUST I Ty 7873

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)

NS 50, ol

Date Fuil name of cantributor T oue-of-state PAC {ID%- 3 Amaunt of

R_A;U.U{E LL)'::':J VEQ conirbution ($)

In-kind contribution
description (if applicabie)

g/} 7 /Oé—- I Contributcr address; City; State; ZipCode

X o ) ‘fs 4 A
5005 WESTF Ly DR %0.00
| AvsTin. Tx 78731
Princical occupation / Jok title (See Instructions) Employer (See Instructions)
Cate l Full name of cantributor Met-oi-stat PAC 10 1 Arr_mut_u aof ! ln-kind colntribu_tion
! A f\"(D i?-EL() LVE;‘%E Pl i centribution ($) description (if applicable)
I . : ) f
l/ //UQ : Contributor address; City: State; ZipCode 4o
- 50,00 |

| d3ci EL REY Bl |
. Adstav, TX 78737 :

403 FoPEKA #50.00
LvBacck, TX 7Yik

Principal occupation / Jobtitle {See Instructions) Employer (See [nstructions)
Date | Full name of contributor ) ous-o*-state PAC (I0%. j Anlwupt of l— In—!(in_d co_ntribu_tion
L,‘ff\,fr _u’-\_} f,: W,:; y’b’/\ ,/U’ D contribution (S) | description (if applicable)
5}2{‘0 /Ué I Contributorad;jress; Cdy. State; ZipCode . |
L 2doo SHerl DAk LANE bids, Oo:
| Avstyw, TX 78748 |
Principal cccupation / job title (See thstructions) Employer (See Instructions)
Date . Full name of contributor [Joui-ot-staze PAC (i ) Armount of | In-kind cantribution
‘ ,L‘\ Lf_ (’,E (,J H 'TE contribution (§) | description (if applicable]
‘1 !.‘,!(— ) {_"/‘4: ‘ Contributcr address: City: State: ZipCode :
|
|

Principal occupation / Job tie {See Instructions) Employer {Ses Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
fn Fririec on secvclea paper Revised 113512053



Texas Ethics Commission

FP.0O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The {xsTRuction GUDE explains how to complete this form,

41 Total pages Schedule A:

da

FILER NAME - ~
Susan STEEG

3 ACCCLINT # (E:hics Commissen filass)

4

57?-1}7}8‘(9‘

Date . B Fullname of contributor [ our-oi-s:ate PAC (1D#:

3 7 Amount of .8 In-kind contribution

DoNvA wiLtipMg
6 Contnbutor address: City: State: Zip Code
G W 3D

AUSTn‘u, Tx 757705

contribution ($) ’ description (if applicable)

Fioe, 0o

i I

9

Principal occupation / Jab title {(See Instructions) , 10

Employer (See instructions)

slaifoe

Cate Full name of contributor [ aui-ot-state PAC (1ID#:

} Amount of r In-kind coniribution

CHRIS  WILitAMS
Contrbutor address: City; State:
- 2e7? AL AMEDA

| _AVSTin, TX IR ICH¥

Zip Code

centribution (3) ¢  description (if applicakle)

ﬂ; . CO

Principal occupation / Job title {See Instructions} [

Employer (See Instructions)

Date Futl name of contributor O cut-o5-stae PAC HDa:

) Amount of In-kind contribution

kb AMS

Contiibutor sddress; City: State; ZipCode

| 3500 SADDLE Bacik PASS
AVSTIR), TX T7873%

MicdeLe

contribution {$) description {if applicable)

300

Prncical coccupation / lab title (See Instructians)

Employer (See ingtructions)

T
) Amount of H In-kind contribution

Cate Full name of contributor [ ouro*-state PAC (ID%.
i E\.—"EL.\/.—-’\)’ Jo  leluson
} , ¥ ,; —-15‘ | Contributor address; ~ City, State: Zip Code
[ 5912 MoUsTAm ViILLA RD.
i
1
J

AvsTin) Tx 7873

contribution (%) descriptign (if applicable)

$200.00

Principa’ occupation/ Job title (See lnstructions)

Employer (See Instructions)

Date Ful name of contributor T ] out-of-state PAC (iD# ) Amount of | In-kind contribution
. LJ‘,"§ . [ E . B [) conhtnbution {§) | description (if applicable}
i SSLiE WOV
cjllf;/(:b | Contributer address; City, State: ZipCode ﬂ . .-L’J " !
| 13426 SadDLE BACK PASS lotwo |
1 o — . — g%
_ AvsTiw, Tx 78738 |

Principal occupatian ! Job title (See Instructions)

Employer (See Instructions)

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r
o

Prnted on ecvi'ed caper

Revised ‘"-15:2C03



l2xas Ethics Commission PO Box 12070 Auslin, Texas 78711-2070

(512)463-5800

1-800-325-8506

f

| POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTION Guice explains how to complete this form.

1 Tolal pages Schecule A:

45

rZ— FILER NAME

SUsSanN STEF(-

3 AGCOUNT b i os Sommisson filas)

4 Gara 'S5 ©iaare o cornouicr et

Beck RuNTE

SN
hot §
R
r::""'

oo MEADuwW EAKS DE
DRiFPING SPRINGS, TX 78620 |

IG Contrizalor gadrass, Cly: Swale; 2ZipZlode
]

. 7 AMaurt ot

contributiors {$)

¥50.c0

L

B

|

I
J
|

‘n-kind contriouzan
dascription {if applicable )

a  Pnncipaf cccunation f Jon title {See Instructions)

10 Employer (Sees Insiructions)

| 417 whLTER ST
I AusTin, Tx  TI%70l

345,00

Tawe Full nams of contrhator [ outof-slaa PAZS (102 . . Amcunt of ! in-kind contribution
i — contributon ($) dascription (if applicable )
[ | oY RuTH I
o
}, I'];Z i, (} é.) Cortrzaior address; C.ly: Slate: ZipCode

Principal cocupation/ Job litle {See Instructions)

Employer (See Instruciions)

Dals ! Full name o' contribulor [ ow-of-stala PAZ {10k )
Vi o T LT
GLENV DCoTi
i 1
r / ,I y i Cortnouloar azdrass, Cily; Sate:  Zip Code :

i) BURAECL
Asit . Tx T TA S i

Amouni ol
coninulon {3)

$95.00

!

In-kind contributior:
dascription {if applicable)

Princigal cccupavon fJob ditle {See instruclions) ] Employer (See Instructions)
Daole \ Ful name of cenlrnhutor OJoveatsiaz PACIC* . .. . . _. } Amount of I in-kind conlribuwiion
. £} coniripution ($) description (if applicable)
vpy Aae D SPITZ. l
;_7/—; 2."!(,-""!'-- Contribulor agdress: Cily. Siale; Z:pCoda ﬂ & i !I
l £ n Doy L5 25.0¢
I 0. @0 529
MAW CHACA, TX 78652 |
Principal cccunalion ! Job title {See Instructions) | Empioyer (See Instructions)
1
Zawe | Fuil name of contributor T oul-gi-s:ale PAC{IC® _____ o man 1 Arnount of i In-wing co?iﬁb\T\ien
. — contribwiion ($) description (if applicatle)}
| Yed STEwseT |
6’/’.:"!’0/&76 ‘ ‘Cionl."noutor a?dres's; Clty:. Swaie, ZipCode 5[ 5 00 |
| F7ct daYysipe (s 2, ;
| AUSTiv, Tx 7 7YY : |
Principal occapation / Job title {See Instructions) l Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
R
#h Prnneg an smeven napar Reviser! 1195:2003



P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

1-800-325-8506

Texas Ethics Commissicn
s

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lustrucTion Guine expiains how to complete this form.

1

Total pages Schedule A:

45

2 FILER NAME
_ o
SusAn STece

3 ACCCUNT # (Ezhics Comrussion filers)

[
AUSTIV, TX

o3 DRAYTUON DR.

TRTSE

4 Date 8 Fullname of contributor [ cut-o-stata 2AC 1 D 31 ¥ Amount of ] 8 In-kind contribution
- L, WL contribution (S) descnption {if applicatfe
JANNA ZuMBRUN | o pioarer
. i
) i
S}LL /O L 16 Contributor address; Cry: State: Zip Code :B 5'-)
: .00

9 Principal cecupation / Job title {See Instructions)

10 Employer (Seein:

structions)

; AusTip), TX

Date Full name of contributor [ out-at-staze PaC (0¥
g . A
- MARY  BiLAck
(B 8 )"f o i . it . P
(e i) Contributor address.; City. State; ZipCode

IS PlLLow RoAD

7874

Amount of

contribution ()

f4q g7

In-kind contribution
description {if applicable)

1005 /’ﬂ-fj €.

Principal occupation / Job title {See Instructions)

Empioyer (See Instructions)

Date Full name of contributor
P -
MARY  BLACK
S/J_ {'//C i Contributor address:

o AUsSTIN,. Tk

City: State;
5 Pitloww RO

] outot-state PAC niD#

TETYS

Zip Code

Amount of

cantribution ($)

ﬁ,’o.u‘o

In-kind contribution
description (if applicable)

P/\,o,fwjm ph

Principal occupation / lob title {(See Instructions)

Employer {See Instructions)

Date ' Fuli narme of contributor
' i "
MARY  BLACK
- iq' . :!‘ J Contributor address;
Slfw (Ue

Avstin, TX

[ out-o-state PAC (:D#

City; State; Zip Code

15 PiLtecw RO

73743

Amount of

contribution (S)

815 ¢c0

In-kind contribution
description {if applicable)

Plescr

Srincipal oceugation / Job title (See Instructions)

Employer (See Instructions)

{8032
AdsTrn, Tx

[ out-of-s:ate PAC {ID%-

City. State; ZipCode

PoMa OipnzZA

Date Full name of contributor
e B '8 :
MPRGARET FRuc
o Contributor address:
3/ 25 /()é;

75703

Armount of

cantnbution (S)

L5, 00

In-kind contribution
description (if applicable)

]?_e#resﬁ men f'_S

Principal cccupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r:.i Friniag on fecyclec saper

Revised 11:05:2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-207Q

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The lusTrucTioN GUIDE explains how to complete this form.

1 Total pages Schedu'e A:

45

2 FILER NAME

Svsan See—

3 ACCOUNT # (Eiwvcs Commigsion iiars}

4 5 Fullname of contrbutor T eut-ot.siate SAC (D%

+ 7 Amount of In-kind contribution

‘8

Date |
LAvRA (GiEaRICo
6 Contributor address: City: State; Zip Code
2007 COATY HeRse
Avstio: TX 75739

5/pu o |

contribution ($) description {if applicable)

g’ €S .
8590 | SCAVES
VY pext leg

9 P-incipal cccupation ! Job title (See Instructions) | 10 Employer (See Instructions)
Date Full name of contributor ] out-ot-siate PAG (I0% ) Amount of ] in-kind contribution
0 ; /-1 . R contribution (%) description (if applicable)
Fat Lrciimey P
5/2 {/ /f:ll“? Contributor address; City; State: Zip Code g } l S O | Feour l{"‘!/]
j , ~ o d
Aol CoodrRICH Auﬂp// AGRS
AUSTI R TX _TRTLY | refreshrments

Principal occupation / Job titfe (See Instructions)

Employer (See Instructions)

) Amount of {n-kind contribution

Date Full name of cantributor [ autatstate PAC (0=
N x
1% ot Cramer
g/:)' L /0:'7 Contributor address; City; State: ZipCode
20il GeopiilH

| Austiv, 7Y 9370¢

contribution ($) description (if applicable)

$55.00

i

| ,
 Raskel
|

|

Principal occupation / lob title (See Instructions)

Employer (See Instructions)

Cate Sil name of contributer [C) 0u-0*state PAC i o

M Amount of In-kind contrbution

Pet Cramer

Conzributoradﬁress:
Vol GLCORICH
AvsTipd, T TIKTOY

;/ 2 } o, Cty. State: Zip Code

contribution (8) deascription (if applicable)

33{)-00 /)Qn.JC!—/—O

Principal occupation ! Job title {See instructions)

Employer {See instructions)

LAY/ N, TY K0y

Date Full name of contributor ] out-o-state PAC (iD#" 3 Amount of 1' {n-kind contribution
- om eontribution (§) description (if applicabie
PAT (RAMEE | ppicabi)
, . i I .,
15/ 26 /05 Contributer address: Crty‘ State: Zip Code i 1 50 | C FATE
. , hi g !
201 Goop Ric F > |
I

Principal occupation / lob title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-gtate PAC, please see instruction guide for additional reporting reguirements.

.{] Frinted or: recyclea paper

Revisea 11/2572003



Texas Ethics Commission P.O. Box 12070 Austin, Texas_78711-2070 (512) 463-5800C 1-806G-325-8506

OTHER THAN PLEDGES OR LOANS

POLITICAL CONTRIBUTIONS SCHEDULE A

1 Tofal pages Scheduls A

s

The IvstrucTion Guice explains how to complate this form.

2 FILER NAME 3 ACCOUNT # (Ethcs Commission Slers)
Susaw STEEG

4  Dae 5  Fuliname of contributor ] outor-siate 24 4D8: | 7 Amountof [ 8  inkind contribution
i DA e o . - contribution (S) description {if applicable)}
i PO (,Q,»«/luﬁ |
P P ' . | A1t certficsie
5,” i !L: [ . 6 Confsbutor address; City; State: Zip Code ﬂ,;}( D0 ) 6. ! l 1ilaTe
s, o i * H
' ~ N s I .~ A
Lot LGepRicH | o C3fee
[P | - ] -
I AUsin, Th T7870Y i
9 Principai occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date | Fult name af contributor 7] out-of-state PAZ {ID#: i Amount of i In-kind contribution
| - N contribution ($) description {if applicable)
| Jo sy DENsSon |
<5 fail - . N o ’ | -
> ‘]b (’ ;U iz Contribuior address; City; State; ZipCode ﬂ, P ‘J{ Lt l P "J
3ei ) TEOUAS KINCHEC Y ST LYoo
; o i . _ i
| AvsTin, TX 78748 |
Principal occupation / Job title (See Instructions) Employer (Seea Instructions)

SIZ( /{;e/— I‘ Contributar address: City; State; Zip Code
| Igty THeAMHAS Kivcaeer ST

Austig, T 78745

Bil.co J.}Mlﬁ.}

Date Suil name of contributor "Joa-o-siate PFAC iIDE; 3 Amount of f tn-kind contribution
a S contribution (S) i description {if appiicable)
'J’U A/ D{[‘U) Sy |

L Towel s
3¢1¢ THeMAS RINCHEON ST #5500 ety

P, TR K749 a

Principal occupation / Job title (See Instructions) Employer (See lnstructions)
Cate Fuli name of contriutor Jout-ctstate PAC <104, ) An_ﬂloun_wt of | In-!ciqd co_ntr’rbu_tion
‘ \T{; L\ .,\; DETU‘SL} Y contribution ($} | description {if applicable)
. / ) | Contributor address; City. State: Zip Code . —
Sleefee 3 ia THoMAS Kircren ST 823,00 | Jewe “7
| AUSTIN T TR T4 i |
Principal occupation / Job title {See Instructions) Employer {(See Instructions)
Date i Fuil name of contributer [ out-of siate PAs 1108 i Amount of | tn-kird contribution
‘ j{,‘ 4 l\) DEI"U ) ; r‘J contribution (§) description (if applicable)
o Contributor address; City. Stale, ZipCode T
sz o ’

Principal occupation / job titi2 (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

r{i Op:ced ar recyc 2l Caper evised

1552002



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A |
OTHER THAN PLEDGES OR1L.OANS ;

The kistrucTion Guice explains how to complate this form. 1 Totaloages Sfrhei'fle’&':
5
2 FILER NAME 3 ACCOUNT # {Etucs Comrussion Slers)
Svsan STEEG
4 Date -5 Fullname of contributor [ out-ot-siate =aC i:D#: \5 7 Amount of ! 8 In-kind contribuetion
:,' AUI/) ."E C E& EJU Ldg e { contribution () ; description (if applicable}
e e - i
oty | | . Gt Cobtreate
I+ & Coninbutor address; ity. tate: ip Code . . .
5,/2 2 | & ! ‘c-’r S Zib G jSi‘- oo Cop 1?’ . ,f_
| fag JEST AVE Vo Pairedd
i . P ’
o Austinv, TX 78770 ]
9 Principal occupation / Job title (See Instructions) 10 Employer(See Instructions)
Date ! Fud name of condributor Jout-ct-staze PAC (19% 1 Amount of | Ire-Kind contribution :
) . o R o . i ) .
I L",H/C‘S Hrjé S' ey f\-’1 contribyution (S) i description (if applicable) i
5)2(; /E (,J Cantriovtor address; City: State; Zip Code ‘.ﬂs-g/ Il ( ef\-)/b'l’ll <
. . ; . i 22X 00 : :
| ey BALFouR PALLS LAVE Coo ! )
i AusTIV Ty 787438 |
Principal occupation / Job title (See instructions) Ermployer {See Instructions)
Date i =dll narre of contributor T ou-af-state SAC (D b Amount of i In-kind contribution
. s se ha A ot { contribution ($) description (if applicable)
Svsan  HAus MAUN :
i L 1
51}2 { /L'?é; Contributor address; City: State; ZipCode j; 0 . i /’g‘_ {;)’L’SA H'u:’/h‘%
Ko7 Eo Dehibe DR A&0.00 |
Ruostiid, Tx 75737 |
Princica! cccupation / Jok title (See Instructions) : Employer {See Instructions)
Dzte : Full rame of contributor T cut-of-staze PAC | D# ) Amount of | In-kind contribution
6 En L Vi IV'(’ ST Y contribution (S) | description {if applicable)
ot ; NI i .
_ - - | Gitt cerhifiotes
b/ 7 L /0(, Comnbutor address; City: 5State; Zip Code -g,) |
b R P00, 00 ;s ;
HoS ORCHARD ST 220,00 for Seulphuses
AUSTI AL Ty 787025 !
Frincinal occupation / Job title {See Instructions) Employer (See Instructions)
Date i Full hame of contripuior L) out-of-giaie DAl (D ) Armoum of | in-kind contripution
T St — contribution {$) description (if applicable)
L ShANNGN e lpvEy l
!
b’/l{( /0 L Contributor address; City; State; 2ZipCode # 50 0(_;) i th_ f?d /a
/3 Reesée ‘ |

Avsti o). Tx 73745 i

|
|
Principai cccupation ! Job title (See Instructions) : Employer (See Instructions) "
i l
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
I:I Piri2g on racys £0 saoer Revisez 11:55:2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-207¢

(512) 453-5800 1-800-325-85085

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The IusTRucTion Guine explains how to complete this form.

4 Tolat pages Scheduls A

i

2 FILER NAME
SusAn STEEe

3 ACCOUNT # (Emncs ComTussier figrs:

"5  Full name of contributor T eutcf.sate SAC (D4

, 7  Amountof | 8 In-kind contributicn

KAZEN MEDiCUS

§j./? L’ ,/L:Lw 6 Con:ributor‘address, City: State; ijpcoda
| 36 Pltlow KD
! P!‘U 511V ' 1B 79 7 Ll_"jr

contribution {$) | description (if appiicabie)

Bixco

8 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

S
220 ol j )
5/2./ 3¢ PiLlew RP.

i AUST v, Ty 78745

Cate Full name of contributor T eut-of-szats =A% 10 ) Amaount of I In-kind contribution _i
i -~ —~ -~ contribution ($) descrption (if apphcakle)
Kapesk MEDICUS |
: ) 1
} e . . . —_
o~ Contributor address: City: State; Zip Code + i
‘5/2—(()/le - 5 tb - -~ I A" o > [ ;7
S I e | JELLL LY
3¢ PiLLow LD £5.cc | 9
Arustin, Tx T84S _;
Principat occupation ! Job title (See Instruciions) ’ Employer (See Instructions)
Date Full narre of contributor ] out-as-state PAC §10#: ¥ Amount of | In-kind contribution
4 e, ] L - contribution {$) description (if applicablie)
| KAEZY MEDicus |
H i |
Contributor address; City: State: Zip Code | :

$av00 | Jewe /f)

Principal cccupation f Joi title {See Instructions)

Employer (See Instructions)

Date Fuliname of contributor ] cut-of-state PAC (D&

T
Amount of 1 fn-kind contribution

DeEnvmiIS MiLLeR  D.c.

[

Cantributor aodress; City: State; Zip Code

|
|
| Yo Justiw cAne
- ATV, Tx 78757

sht Jse

T
i contribution (3) | description (it applicable}

é [ {f- Cér’!‘!—/;‘u./‘é

Ygpo0 | Ry Senvices

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dat= Ful rame of contributor TJomotslas PAC (D4

) Amount of In-kind contribution

Contrbutor address: City. State: Zip Code

KAISER BLvD.
75749

) | Becky MeEcer
5/ Jot \

Q00|
AusTin, Tx

contribution ($) description (if applicabie)

Postage and

|

§ 'l
Y e f ] -
60.00 |' r‘e,f'r.:s/*.mcn‘(:s

Principal occupation / Job title (Seea Instructions)

Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

£

& 2anled a0 recyilec paser

Revisad *1i05/2002



Texas Ethics Commission P.O. Box 12070 Austin, Texas_78711-2070 (512} 463-5800 1-800-325-8506

T
POLITICAL CONTRIBUTIONS SCHEDULE A .
OTHER THAN PLEDGES OR LOANS :
The IvstrucTion Guioe explains how to complete this form. 1 Total pages Scr;dumk I
5
2 FILER NAME 3 ACCOUNT # (E£1-35 Commiss.on Tters} :
SUSAN STEE & ; 5
4 Date | Full pame of contriburtor [ Jout-or-s:ate PAC GD¥ | ¥ Amountof I 8 In-kind contribution T
. _ . S s y — cantribution ($) description (if applicable)
I MEREDITH MoRAMING STAL | _ puestie)
L /.')[‘ ! _ | GAEF Cerbhade
SJ2 L0 |6 contributor adaress: City: State: Zip Code .B%D‘u o0 .
; - - P PRy : ! ! s G C €
7 1710 PepRle Blocik DE. ; : fin- Service s
| AUsTV L Tx Y75 2 ] |
9 “rincipal cccupation / Job titte (See Instructions) 10 Employer (See Instnactions)
Date Full name of contnibutor ] out-ot-state PAC (ID#; ) Amount of 1 In-kind contribution '
. NS B - - e P . i
pAT_E[C/IA ,’UI Y, ',{‘r:)” L/ contribution ($) | description {if applicable) i
bl ,3 1y fil d’o Contributer address: City: State; Zip Code : Jf 5_“. - ; A'V‘f'wvr}'k
5 Olow RD. e
i

Auvstiv, Tk T84S

|
|

Stickezs

L L3033 AVREDLERCVE
AYSTIN, TX_ 78745

Frincipal cccupation / Job title (See Instructions) Ermployer (See Instructions)

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
T
Szte - Full name of contr:butor T ounofstate A2 (0% i Anjoun_'at of | in-kind cortributign
. F,i ‘J C H L?LLC’ p YE contribution ($) ] description {if applicable)
2 \ / J Caoniributor address; City; State: ZipCode i o ! BL)/"JDQ/
33 foé #150 00 |
|
!

Date Ful! name of contributor [ oui-of-state PAS (12 ) Amount of | In-kind contnbution
) PR Cdpm. contribution (S) description {if applicable)
KOSALIE SAMUEL Son |
|
1

Lj/ '20/’06) I Centributor address; City. State; Zip Code 5("‘ o I‘;'.’[/'D AN i
L LX%0 MEsA ARG 1177 23

| AUSTIN, TX 7873 1

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fult name of contributor T out-of-state PAC (iD2. H Amount of ] In-kind contribution
Y e e ~ % contribution (35) description (if applicable)
CEore 1 SHAW KHT | P (feppteatil |
1, ! : . V Grer CERTHAUR]
b Al L (u i Corntributor address: City, State; ZipCode ‘ﬂ é;s' O(,) |
—~ . s S‘ Ly W
- o~ )
Y208 RoséDALE | Foe. SERViCES
Sris, Tk 78756 |
Principal occupaticn / Job title (See Instructions) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.':‘ Fopteg g fesvcled Japer Rev-sea “1:432203



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

[ de &
The InstrRacTion Guine explains how to complete this form, 1 Totalpages thadg_le £
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
. \ —
5(.)5/4‘(\) STFE &
4 Date 5 l'fu!l name of contricutor ] out-pi-stare PAC (ID# ) 7 Amoupt of | 8 In—?(in.d co_ntribugion
! /\/‘-\ //;EN S(:«’/\J contribution (S5} | description (if applicable)
. 1
PR I H . ] . 9 ! ) )
"_}‘,}J 1 /L-" A i 6 Contributor address: City: State. ZipCode 1‘?() o | (/{,,J\J‘ —
! 2018 VERBENA |
b ORUSTIAY, TX 78750 5
9 Principal cccupation / Jab title (See instructions) ' 10 Employar (Sea Instructions}
L
[
Dawe i Full name of coniributor O cut-of-state FAZ {09 )!'I Amount of | In-Kind contribution
! P of BB 4= - contribution (S) description (if applicabia)
| CAREN Son !
g/" L, / ‘( ] Contributor agdress; City; State: Zip Code E I 5‘? ()(,) [ étjf_f‘: 646—-
- ,’ g 10 2 Py C e — ‘ :
- o 28iY peRBENA _ |
| - — — !
| Avstin, Ty 78730 ; 1
Principal occupation / Job titfe (See Instructions) ] Employer (See Instructions)
T
Date | Fuil name of contributor [ cut-of-staza PAC {ID%; ) Amount of | In-kind contribution
i contribution (S) | description (if applicable)

o, SHikLeY STEECG
/{00 |  Comrbutoraddress;  Ciy, State: ZipCode - ﬂ']g 00>
| LYy |1 SPICeword SPRiwés RD. A4t

_ AusTin, TX 78759

Positcé

Principai occupation / Job title {See Instructions) Employer (See Instructions)
Dste : Fuil name of contributor ] ou-ot-stame 240 g0 j Amount of : In-kind contribution
L HU fa,"i sT_U 2—!——2’ contribution ($) | description (if applicabig)
(/ i : Contributor address; City:  State; Zip. Code i | —
913« [og - ) o ﬁQC 217 | e [ ;
12901 Twin Cleek o Y J :
} .
Maniuack, Ty T86S 2 f
Brincipal cccupation / Job title (See Instructions) ! Employer {See Instructions)
Date Full name of contributor [ out-ot-state PAC ;IDE ] Amount of ] In-kind contribution
! v ST‘U RTZ contribution {$) l description (if applicable)
—_ &
' I
~ . ibut N iy, : i H -
5/}—(} /di"} . COrﬂﬂbl-.l oraddlﬁis City, Sta‘l—e Zip Code ﬂ’ g oU ! z\jewcl.‘f'
10501 TWir CREEK |
MAarcHscAh T 8682 ; i

Frincipal ¢ccupation / Job title {See |nstructions) Employer {(See Instrections)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

i

::.! Friniag gn recyclez paoer Revisez 111052003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A |

The lusTrRUCTION GuIDE explains how to complate this form.

4 Total pages Schedule A:

HE

4

FILER NAME
S- UsA L

STEE &

3 ACCOUNT # (Ewnice Commussion F-ersj

4

-g//;l(; }3{9

Date -5 Fullname of sontributor [ out-0-state 2AS {ID#:

) ¥ Amount of | 8 In-kind contnbution

Laveas SruRTz

| 6 Cantributor address: City; State: ZipCode

 1XSel Wi cleeic
i MBAKNCHACA Ty 71565 Z

contribution ($) description (if applicable)
|

J—a{,ualf:j

9

Principal accupation / Job title (See Instructions) 10

Employer (See instructions)

i Amounter | tn-kind contribution

Date 5 Full name of conln'buw.r_ [ out-ot-state PAC {1D%
KATH Y 7aYLoR
. i .
S !.) {, /D (,/ | Contributor address: City, State; ZipCode
2ol & WA ST

| RAvsTin, Tx 7870 2-

description {if applicable)

DVDs

contribution ($) ;

24000

FPrncipai occupation / Jokb title (See Instructions)

Employer {See Instructions)

!
shufoc |
|
i

Fuli name of contributor [ cutcl-siate PAC (IC#

KATHY TAYLcr

Dais

Contributor address: City; State; ZipCode
I3 - i
~ T 2 LI
2ol g 16T SF.

Austin, Tx 787062

) Amount of | In-kind cantribution
contribution (3) | description (if applicable)
. § =
£l55 00 C,”'T
| CEkTImcATES
1

MepeAn i3

Principa: occupation / Job titte (See Instruclions)

Employer {See Instructions)

Amount of | In-kind contribution

Fuil name of contributor [CJouch.stae =2G 174

MARSHA WALKER RpT

Contributer address; City; State: Zip Code

8501 SPRING VALLey DE.
Austid, TX  7872¢

]
[

description (if applicable)
Crer i
CATIFICATE

| SERVICES

contribution ($) |

L
- $Sco

Principal occupation / Job titte {See Instructions)

Employer {(See Instructions)

S oo

Date Full name of contributor [J out-of-state PAC (D%

SUsSAN IALLACE

I Contributor address; City; State; Zip Code

2017 E. OMth ST
Avstin, T 78702

i Amount of
contribution (S}

In-kend contribution
desecription (if applicable)

|
Y | CiFr
(o0, 00 || CERTIFICATE

CRIG Lok

Princigal eccupation / Job title (Sea Instructions)

Emgloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

P
ad

Prrleg ¢n recycled paper

Rovised 11/65/2063



Texas Ethics Commission P.O.Box 12070

Austin. Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The ksyruction Guics explains how to complete this form,

-1 Tota pages Schedule A-

HY

2 FILER NAME

Svsay STEC &

13 ACCOUNT # :iEshics Commisscn Fla-s}

4 Sate 5 Fuil name of contributor

-~ . ,
‘)i’i[j/ﬁ"{,« . 6 Contributor address: City:

AUST—.J i, T)(

[ oct-ot-state 2aC 4102

MicHELLE Qill)aMS

State:

)| 7 Amount of

Zip Code

12500  SADOLE dack PASS

78 758

contribution (§)

Ao A
EEs0, O

[  Inkind contribution

description (if applicable}
GiET
o T i CATES
CERTIFICAHT En
SERVICES

9  Frincipai occupalicn / Jek title (See instructions)

I 10 Employer (See Instructions)

Cate | Full name of contributor

l AJST: ), TX

[ ou-otstzte PAC (0¥#:

i LESLIE wood

Amount af

787 3%

cantribution ($)

I s Contributor address; City; State; Zip Code
Shfoe © commamesims, v Sme pcose #200.c0
13N i SADDLE BAck TASS el

In-Kind contribution
description (if applicable)

Band

Principel ocoupation ! Job title {Ses Instructions)

Employer {See insiruciions)

Date f Full name of contributor

T cul-ol-staze AT {I0#:

) Amaunt of

Coniributor address: City: State; ZipCode

contribution (§)

In-kind contribution
description (if applicable)

Principai occupation / fobtitle {See Instructions)

Employer (See Instructions)

Date Fuil name of contributor M cut-of-state FAC (108 ) Amount of In-kind contnbution
contribution (5) | description (if applicable)
i
Contrbutor address; City, State; ZipCode :
L |
Principai occupation / Job title (See Instructions) Employer (See Instructions)
Daie s Fult name of contribuior [ ow-oi-sisie PAC (0w Y Armount of I. In-kind comiribution
i contrbution {§) | description (if applicab'e)
| Contributor address,; City, State: ZipCode

Principal occuration / Job titte (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of.-state PAC, please see instruction guide for additional reporting requirements.

i

':ﬁ Prnted on recyeled daper

Revisec 105/2093



< Sthias Soriniss’on PO Box 12072 Austin, Texas 787 °1-207 1512} 463-58G0 “-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

- N o
olal cages Schecula 5
1 olal cages Scnecula 5

3 ACCOUNT 2 (Emirs Comm.ssmn figrs)

The IssTRUCT 24 Gy nz explaing how to complete this form,

2 FLzR NAWME

HUSAN  STEEG—
- |
4 TOTAL OF UNITEMIZED PLEDGES: T S ) —

'\__.
r5_ i Ul na C C Arnount of [ T ——
Date | 6 Full name of pleagor T outct-sam 240 102 o ] nount of |9 in-kind cescr:ption
! T L Lo s ] | pledge (3) : (f applicable)
» SORD AN HER M AN '
(;, /Z"f )L/ &7 Pledgor addrass: City; Slate, Zip Code I $ SG GO

;
V42073 (oMPuge Dl :
| AVSTIN, Tx 79 T74% |

10¢ Prscippal ozoozation ¢ Jozlille (See Instructicns) ! 11 Employer {See Instruclions;
Dze |‘ Fiil name of piedpc: [ cut-of-stale AT 4Dx, R 3 Armouni of | In-kind descriptian
. oredge (S 1 (M anpricatle)
L L _ L o '
I Pledgor address: City; Stale: Zip Ccde |

Frncipsl ostunaten s Jek e {See nslruclisns] Emgloyer {Sea Inslructions)
Drte Ful name o pledgor afee PAC D L . i Amounl of In-k nd gesenption
pledge (3} i (if applicable}
‘ Pledcor address, City:  Slawe: Zip Code |
| I
! |
Frincipal ocnunaren fJob e i See (slrusions? : Employer (See instruclions)
D= “ul name o cledgor Tjeu-ctslale PACUDS L . ________.. i Amount of ! In-kirg cascr:oticn
i pledge (5) | (if applicab-e}
1
| Fiedgar acd-ess, City:  Stawe:  Zip Cede H

Frincipal occupalion / Job lille {See inslructions) Empioyer (See nsiructlions)
B et S : T - - !
Sale Ful name of pledgor Jou-ch-slate PAC {Dx. i Amcunt of | In-kind description
i i pledge (5} | (f applicable)
\ P edaor aduress, City. Slawe; Zip Code 7
i
H i |
i | |
H | |
Prircipai oncepabnn i Gohtitle (See instructicns) Employer {See Instructiors)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements,

*

- Prastent np soresled aipe. Re.ise2d 1544520073



Texas Ethizs Commission P Q. Box 12070 Austin, Texas 78711-2070 {512) 453-58C0 1-800-323-85C86

POLITICAL EXPENDITURES

——

SCHEDULE F

The lvsTrycTion Guioe explains how to complete this form, | 1 Tolalsages Schedu'e F:
! t') ]
2 TI_ER NAME © 3 ACSOULNT £ (Zies Corm sson iders)
SusAN STEEG |
4 Crla ' §  Payezrars 7 Arount
(S}

6 Dmsz acdrass Gty Swaw 2zpCode l ﬁ> 161 00
‘ PO Box 300951, AUSTIK,TK TET02 ‘

8 o paymenl :Sae osliruci.ons vegard:ng lyps of informat:on , 9 - Semolele i direct expenditire Lo naretii CiOH -
{ Cancicale / Gficenolder nrama %.ce sought Cifcehaic
" .
/r z[’/ catien -/t", L f'““‘"”‘n
{ <
Date I| Fayee nome Amount

‘g s
ALBE2Teon’S :

’/;{/Déy | " Payee address, City. State; Zip Code _ﬂ‘ c (9 o
! o wy 29D W AusTIU 7x 18730

3 payrent {Ser insiruclicns regardiing type of information

« Corclele if diract exoenditu-a te peneflt CIOH =

Carziasle ! Giicehalder name Ofice soeugel Qficehad
'S .
1"95"’74.! (<
Caie | Pavee name I Arnount
1 ~ ($)
DEMeCRiacy fp2 TEXAS

f/‘rL/C,é i . '333-e-aérj-r:rés;3' ..... [ |l, .S'ai;e;. Z-r:;(l.oée ....... _7 . S . fb VQ(1 5—00
| 0. Boy Beoqei | AvsTin, Tx 78703 ’

Purpose of payment (Ses insiruclions regarding type of information - Comple:ie if girect expenditure to berefit CIOH -+
required.) :

Cand zae ! Ofice~c'cer rame Of:ce sguzht Gfice =aln

Tre frii y Couwrse fee

Amaunt —I

QFQCt MAX =

L/!{,,/L,(,’ L Da a@ argress; City: Stlate, ZipCocde : ﬁ 103[
G 1 Sk ST AusTiv, TX 785703

Faayiieal ‘See nstruc onsg regarding type of information | - Comoleta J ditagt expandiee tg nenelit CIQH -
Candidale / Qiicensloer name Qfiea saagn:

rasur

C{——L[(_ e S‘LL?!’)/"C_S

Cifiep heyd

|
l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RN T NI AN A BRI

Bevized NHiB:ZERY



Texa Sithics Commission FP.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

FOLITICAL EXPENDITURES

scHEDULE F

“THe InsvrucTioy Guibe explains how to complete this form.,

1 Tmaipages‘S:heoule F:

b

2 FhER NAME

3  ACCOUNT # (Ethics Commussion fi'ers)

SUSAN STEEG—
a4 Sale 5 Payee name
Avan Poevé
23006 |o mmmorssins’ o s 2odese

2104 E MARTIN LWTheR KiNé ALuD.
AVSTIN, Tx 78702

Amount
(5)

$20, .50

| OFFCE MAX

i F - 1
1/]{% /L"./: ! Payee address: City: State; ZipCede

‘ Syoo Bevpie (AvE, Austiv, TX 78 T4

8 Punose ofpayment (See instructions regarding type of information | 9 - Complete if direct expenditure tc benefa CIOH =
reciired j : Cardidate ; Officeholder name fice saught Cffice ~eld
plu ‘{LO 5!"4{,‘/1»’ ‘
/ 7 !
Date Payee name Amount

®

b26.65

Pupcse of payment (See instructions regarding type of information ‘

yequired.) Candidate / Officeholder name

Derice SUPPLIE S

+ Complete i direct expenditure to benefit C/OH -

Cfice sought Ofiice reld

Date | Payee name

| TRAVLS CoulTY DEMOCRATIC PARTY

Payee address; City. State: Zip Code

12 E. LT ST, Avsmiv, TX T8T7CL-

Amourt
(5}

Pucose of payment {See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH »

Dat= |

! . Payee address; City. State: Zip Code

| lodor Resencu | husTio, TX 73 75

recured.) Candidate / Cf:ceholder narme Cfce sough: O*ce "eid
Camiie) KiCK UFr
Pay=e name Amount

()

£75 70

Purpose of paymen: (See instructions regarding type of information - Complete if direct expenditure

reqaired.) Candidate / Officeholder name
e e et Vi § ;
[ CLELHGRE S |

to benefit C/OH »-

Chice soughi GCice helg

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

~ .
:3 Frinted on recycled paper

Revige¢ 110512003

1-800-325-8506




Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

4 Totalpages Schedue F:

i
[

3 ACCOUNT.# {Etnics Sommiss:cn filers)

The InsTrucTion Guioe explains how to complete this form.

2 FILER NAME
- . Id e
Susan STEE G

-’
4 Dat= 1 5 Payeename 7 Amouri
(%)
; v PRINTIN (-
3y fep | WoRLEY PRINTING
R I 6 Payee address; City; State: Zip Code Iﬁﬁc % SC}
| —_
- o Y Y \
3207 N39S RusTie, T 78722
8 Purpose of payment (See instructicns regarding type of information g + Camplete if direct expendiiure to benefit C/OH ==
equired.) Candiziate / Oficebotder name Ofice sought Q%ce nala
A
I Tiv G
Dete | Payes name : Arrount
' e (%)
PosTMASTER
1 ; O S T .
R L S R I Payee address: City; State; Zip Code [ A a
JIM,O/L,(,, fgj.{,(:@
Opfc BiLL StaTion, AVSTIN, TX 78749
Purppse of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefi C/OH -+
required.} Candidate / Officeholder name OfF oo scught Ofiica nelc
' S
i) CSTHEC
Date | Payee name Amoun?
i — .- N {5)
) f tretce DefLoT
" o s LT R S e
Payee address; City: State; ZipCode jt.
g I 15100 y / ; b6 ¢ |
e c g R cT ) 97 5 X )
| ¢757 ReseareH buyp., Avstiw, TK 7871 5&
Purpose of payment {See instructions regarding type of information - Complete if direct expenditure o benefit C/OH -
reGuired. ) Candidate / Officeholder name Office scughi Ofiice held
no ~.
PHOTOCOPIES
Daie I Paye= name Amcunt
CTTAN e ) L s P N et (B}
“ TRAVIS Coerty DEMeCRATIC PAR T
- i i.. Payee address; City, State: ZipCode q
323 ok ! 350,00
|13 th S, RosTin, Tx :
| 131 E.6™ 5, Ausiv, Tx 78703
PurgosePf payment {3ee instractons regaraing iype of infermation « Complate if direct expenditure to benefit C/OH -
requirad.} Candidate ¢ Officekolder name Office sought Office held

TAPBLC RenTAL

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

e e cac
_‘-"Q Prinied o0 racyclec paper Revised 11/05/2003



Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

(512) 463-58G0 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION GuIDE explains how to complete this form.

1 Towipages Scredule F:

-

2 FILER NAME
Syushay STEEG

3 ACCGUNT # (Etrics Corm ss or flars}

Suco Bludie LANE, AV

4 Date 5 Payeename ! 7 A.rr?csnun:
A ! ($)
A TN
‘j / '5{! *() 6 Payee address’ City; State; Zip Code \ﬂ ' Q _,S

STIN, TX 78745

Date ‘

.- U"LLCI PRinTIN G~
416 (06

Payee address: City; State:

327 N

8 Purpose of payment (See instructions regarding type of information g9  Complete if direct expenditure to benefit C/OH -«
reguired.} Cancigate ! Officeholder neme Ofice sought OF.ce held
yoo— 7 -
DEFICE SuPPLIES
F’ayee name Amount

Zip Code

135, Rusmin,

(3)

Bl 38¢.L9
TX 78722

~ —~ L X B
Po.Box 2%40, Aostiv

Purpose of payment (See instructions regarding type of information + Complete if direct experditure to benefit C/OH -
raguired.) Cand.date / Officehcider hame Ofice soughi Sfiice ned
A\l .
PRIVTING
Date Payee nams Amount

ECoALITY TEX AS
Lr/””@ é—/ Pa.yée éd.drés-s lllll Ci |'ty_.l . t‘até, . Z|p Code
t

TA 7870% :

(3)

$190.00

Purp_ose of payment (See instructions regarding type of information -« Compiele if direct exgenditure to benefit C/OH -
required.) - Candidate / Officeholder name Dffica sougnt Office held

] I p P 1=

BoeTH RepthAl

Date i Payee name Ameunt
F L (5)
D\L)Sr IV Wa MRS PocTicar CH’UC,US
5 ! I’) IDCJ Payee address: Clty, State; ZpCode 77 ﬂ 7 5 0O

Dox 1cgg
P(USTN! TX 75’7 [
Purpose of payment (See instructions regarding type of nformation - Complete i direct expenditure to benefit CJOH -
reguired.) Candidate { Officehclder name CF.ce scught Cffice hed
MpiL e LIST
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f‘.‘ Sroetad ¢ regys.an pates Revizeg 1%/03,2003



Texas Ethics Commission P.O Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The IusTRucTION Guice explains how to complete this form.

4 Tetalpages Scredula F

P

2 FULER NAME

4 ACCOUNT# (Eirics Commission file-s)

. MICHELLE

6 Payc=adcr=ss State; Zip Code

93 (AN

LEACUE, AUSTTH

Sog i STEEC—
4 Date 5 Payeename 7 Amourt
(%)

8275 co

TX FETY N

8 Purpose of payment {Ses instructions regarding type of informatton

9 - Cemplete if girect expenditure to benefit C/OH ==

U[—["IC - /V!'qx—

Pavee address: City; State: Zip Code

"~

W2lol |
|
|

s4o0 ALo0 e CANE, AvsTio, TY IF

required.) Canaidate f Officehoider name Ofice sougit Otfice hele
—_—— i 4
Date | Payee name Amourt

Purpose of payment ;| See instructicns regarding type of information

- Complete if direct expenditure to bensfit C/OH --

ORKHLW STRTICY,

AvsTiv, TX 737’#6

reduired.) Candidate { Officenolder name Offica sought Office held
n -~ S0 nn |; -
MFile Suffliz
Date | Payae rame Amount
! e — -1 (s)
- POSTMASTER
Payee adcress: City: State; Zip Code o £ ’7 g} 00

Purpose of payment (See instructions regarding type of information

=+ Compilete if direct expenditure to benefit C/QH

OFF{CE 1 A

State; Zip Code

| 6400 fgf'{‘v‘DfE LAVE

fosTiv, Ty K74S

required ) Candidgate { Officeholder name QOffice sought 0%ice held
Fesrice
Daie Payse name Amount
®

k5039

Purpose of payment (See instructions regarding type of information

~ Complete if direct expendiiure to benefit CIOH -

required.} . Canoidate / Oficehol=er name CrFce scugnt CHice reld
PHEToCoPy /VET
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
l:'; =T niEd or racycie ] Rev.sad 11:05:2303




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guing explains how to complete this form.

1 Totalpages SchedueF:

L

2 FILER NAME

I A
SuS AN

3 ACCOUNT # {Eircs Commission flersy

Date § Payeename

G19]c6

TRAVIS Copury DEMOCAATIC PARTY

Amount
(%)

& ’ o 5 . WYY ir
I_, & Payeeaddress: City; State; ZipCode 5 l,, L(’u b\‘j
A o~ ...LL, o o — - \s har ¥/ 0 v T
|5t E G ST CAUsTIN LT 78702
B )
8 Purpose of paymant (See instruciions regarding type of information g « Compleie if girect expenditure to benefit C/OH

Date I Payee name

¢ H
Payee address; City; State; ZipCode

@/’fi“-'/()(ﬁ

%217 N IH35‘: frosTir, i
f

required.) Candidate ¢ Officcholaer name Ofice sought UHhca hela
CocRDINATED CAMPMGN |
1
Amount

CHE G M ARK TYPESETIET

X

()

Yer 7 0
29772 8.6 0

Purpose of payment {See instructions regarding type of informaton
required.;

« Compiete If direct expenciture io beraiit C/OH -

Candidate / Officenolder name Of:ce soughnt Office neld
- ~ — ]
LRapuie Deslen)
Date l Payee name Amount
()
‘ Paysge aadress, City, State; ZipCode
1
Purpose of payment {See instructions regarding type of information + Complete if ¢ rect expenditure 10 benefit C/OH
recuired.; Cand-date / Officeholder name Office sought Gffice hel2
Date | Payee name I Amount
, . %)
i i
I Payee address: City; State: Zip Code ‘
]
F’urp_ose of paymant (See instructions regarcing wype of information - Carplete if cirect expenditure to berefit C/OH «
required.} Cand:date / Officeholder name Office sought Ofce neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i.'

#4  Pantac on recycted papsr

Revised 11/0572003



Torns Zthios Commrission P.C Box 12070 Austin. Texas 78741-207C (512)463-5800 1-BD0-325-8506
POLITICAL. EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

T amp e 1 Toi:a zagas Scredue G
The ins rocoor Gues explairs how to compiete this form R

e | L~

2 T ER NAME - 7 U3 ACCOUNT # izriss Conmiss o= ers?

vsSal STEEC |

4 Dae ! 5 Payveanam= 8 Amoun;

CEFICE BEPCT
I 6 Pavan nriaress, City:  Siate. Zip Code ﬁ 2 l S_
/LT/U 5300 MepPAC EXYPY, AusTin, 1X 18749
'] Furonss ol avpencture (See vetruniions regacd rg type of inforaration required.y [X Rewrtarsemeart
| 0 r'f{ CE S 3 If-)/jf i ES ; :::c?:: irl;c'!il;c::
;_ F t; U F _ H . ributsons
| L intendec
W —
[DEC] SPayeo nan Amount
; HyaTm Reecency @
i Phvee é’-‘resq Cuy, Slater Z]p CO(.IE ﬂ
_ L 83 o0
é—/o‘l- 708 RARTCN SPRNGS , AVSTIN TX 757cy
. 7|_3:Jt}-s:—f:‘_f_&;n:;cr_lf.‘.—l1:rt:-(‘:;;l:;[rbcllor‘s ragarding iype of information required.} o [Z- Re:maursemsent
| pagwiNe o)
| PARKiN e [ o
:73[*:- l BPa .fﬁe name Amaurt
| FED L)(/ "U,L,U $)
. Payaa addrass: Gy, Siale: Z:p Code ﬂ ] J é
N L e T — ) . | A b
3ivke ! Seer Baovie Lave, AusTin, Tx 78745
| Purpose of expenditure (Sen instructions regasding lype of information require.) E Feimbu:slf_-mlen:
! rom pehlica
| PLOTY CoPY /NG
Cae : | Payee name Amount
(Lo pBeRsSTRMPCEARPLON
Payas addras Cit S:ate: Zip Code A -~ -
Shshoul T sl 31274
3axjve Y20 CRanD AVE H%, SAN MAReOS ,CA 9157P
| Purpase of expenrditure (See inslruclions regarding type of information required.) IX Reimpursement
H from pniit'cal
i o — coninbut o
- SeLE e STAMP onaed
N (N
T
ZEis : YeE Nama A!‘I’"-U"Jf‘!t
(, Qent Suf.’; whAes Dépes coMm ®
I Payae addrass City: Stale: ZipCode ﬁ ? 3 q [;l 5
/f’ JOG 1 1200 WASHIVETCY BLyD  45Y, CurbeR CiT 7, ch
A0CE6EE
Punsan of exnendiare {See nsiructions regarding tyoe of information requred.) [X Remiurgement
: from poit'ca:
| S } : L«}AZU conmributions
1 randed
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:" Vo e Relised 11 05:50.03
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Aastin. Texas 78711-2070

{3121 4635800 1-803-3253-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDULE G

The insmmbenok Guide explains how 1o complete this form.

T

2 =S

City. State. Zip Code

c S LA

el
M AR

AisTip,

X

7 Fuipcse of easendiur

& {Sag irstrucuons regarding tyne ol information required).y

Remibursament
ram poditical

Furpose of expendilure (See insiructions regarding type of infarmatisn reguired )

PEOTECOPY 1i/G-

fooD R CAMSDIN  STATFE o metons
nle | 2ENe ) . Amount
L FED € KINKOS @
Payee addres. City; Sizter Zip Cofle
o i — . . — —
Lizijot | S5Loi BRIDIE LAVE, RYS X
1

Payeename
REEISTE

Paveg adodress:

5715 EleHTH

Q. oM

City.

Stale  Zip Coce

AVE, NEWYoRE, VY 100l X

age of expenditure (Ses instruclions ~egarding lype of information required.}

Reimbur
inm poa

|
MAlL AND WESE  SERviL | coribue
| i H Wtk DGl C ) | inlended
[WES1E ] |l FPayae name ‘ Amagunt
I : 15}
SEvES § "iress C o State: Zip Code

P.moss of 2pesaiers {Sea instruclions regardirg type of informaltion requirad.)

Re.mbursemran
from o 21
coninpuhions
interded

Payae address; Ciiy; Siale: Zip Code

ReimbuJursamen:
from palitizal
coninibyl
intengeds

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Resased 11

D51 2H53



